LIBRARY 
BOGTON UNIVERSITY 


SCHOOL OF MEDICIN® 2y 


VOLUME 8 e MARCH 1953 e¢ NUMBERIII “8? 


a 


2 
of 
° 
oe 
388 


ANNUAL MEETING, MAY 29-31, NEW YORK, N.Y. 


4 
| 
as | 
| 
A (au N “ae 


on oral estrogen therapy 


that imparts 


No Odor 
or 
After-Odor, 


No Taste 
or 
After-Taste 
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SAL 


ACTS SO PROMPTLY 


The dependable laxative action of Sal Hepatica has a 
sound pharmacologic basis. It acts promptly because: 


J It passes rapidly through the stomach. “The 
emptying time of the stomach is actually shortened by 
reducing the gastric acidity.”’ Sal Hepatica is antacid. 
“Effervescent mixtures decrease the emptying time of 
the stomach.”* Sal Hepatica is effervescent. 


In the intestine it promptly stimulates peristalsis. 
Sal Hepatica, by osmotic action, draws water into the 
intestine; the increased fluid bulk initiates peristaltic 
action. Evacuation usually follows promptly. 


APERIENT 

— Pleasant-tasting Sal Hepatica provides 

promptgentlelaxation without griping. Being 

LAXATIVE antacid, it relieves the gastric hyperacidity 
frequently accompanying constipation. 


REFERENCES: 
A GENTLE, SPEEm ie CATHARTIC 1. The Physiological Basis of Medical Practice. 1945, p. 486. 


ae 2. New England J. Med. 235:80, July 18, 1946. 
Antacid Laxalll 


ANTACID, EFFERVESCENT, SALINE LAXATIVE 


PRODUCT OF BRISTOL-MYERS + 19 WEST 50 STREET + NEW YORK 20, N. Y. 
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for the 

“| coughed 
all night” 
patient 


Syrup SEDULON ‘Roche’ 


a, non-narcotic—in place of codeine 


HOFFMANN-LA ROCHE INC. ROCHE PARK + NUTLEY 10 » NEW JERSEY 
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CARBRITAL 


calms the restless...rests the sleepless 


CARBRITAL is invaluable for reducing daytime tension or inducing prompt, refreshing 
sleep at night. It combines the hypnotic action of sodium pentobarbital, plus the 
milder hypnotic but more prolonged sedative effect of carbromal. With CARBRITAL, 
patients relax easily, fall asleep quickly, and awaken refreshed and alert. 


CARBRITAL is useful in a wide variety of indications including insomnia, nervous 
tension, and preoperative or obstetrical preparation. 


Each CARBRITAL KAPSEAL — stre — contains: 


Pentobarbital sodium . . . 1% grains 
Carbromal . . 4 grains 
Each CARBRITAL KAPSEAL (Hale stre eneth) contains: 
Pentobarbital sodium . . + « grain 
Carbromal . . 2 grains 
Each fluidounce of CARBRITAL ELIXIR oxtaten: 

Pentobarbital sodium . 2 grains 
Carbromal .. . 6 grains 


CARBRITAL KAPSEALS, ‘full or may be taken by 
adults in doses of one or more, on schedules determined by the 
physician. Children may be given % to 1 teaspoonful of CAR- 
BRITAL ELIXIR; adults 1 to 2 teaspoonfuls or more as required. 
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ANNUAL MEETING 


Reservations for Rooms 


Mr. David S. Racusin, General Manager 
BarBizon-PLaza 

101 West 58th Street 

New York City, N.Y. 


Please make reservations as follows for the A.M.W.A. meeting. 


Twin-bedded rooms $10.00 to $14.50... 


Note: If reservation is for more than one person, please state name and address of other per- 
son or persons: 


Address 
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Combined 
ESTROGEN-ANDROGEN THERAPY 


§ Smoother Control 

OF THE 
MENOPAUSE 


i 
GYNETONE, combining estradiol and methyltestosterone 
in a ratio of 1 to 10, not only provides relief from 
menopausal symptoms characteristic of each steroid, but 
its administration minimizes the occasional side effeets 
which follow the use of estrogens or androgens alone. 

Synergistic and additive actions permit low effective dOsages | 
of the components, and virtually elimaimateswithdta wal 


bleeding, breast swelling and andromimetic sighs. 


Estradiol combined with 10 mg. Methyltestosterone U.S.P.) 


AVAILABLE IN BOTTLES OF 30 AND 100 TABLETS 
*T.M. 


BLOOMFIELD 


NEW JERSEY 
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Upjohn 


cough control 
plus 
bronchodilatation: 


Orthoxicol 


Each ce. contains: Trademark Reg. U.S. Pat. Off. 


Dihydrocodeinone Bitartrate 0.365 mg. 


Orthoxine (methoxyphenamine,* 
Upjohn) Hydrochloride ...... 3.38 mg. 


Hyoscyamine Hydrobromide . . . 0.02 mg. 


* Beta-(ortho-methoxypheny1 )- 
isopropyl-methylamine 


Available in pint and gallon bottles 


The Upjohn Company, Kal Michi 
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(ERYTHROMYCIN, LILLY) 


the first thoug) 


infections . . . 
ix 100-mg. 
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tablets 


Abbott Laboratories 
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Beech-Nut Packing Company 
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FOR EMPHASIS ON DEPENDABILITY 


Scientific attention to family planning is 
a privilege of modern woman. Vital in- 
volvements require adherence to proven 
Dependability. Since needs are indivi- 
dual, the physician plays an important 
part in supplying the correct contra- 
ceptive methods. The KOROMEX method* 
has a history of proven Dependability 
earned through many years of use. 


*We’ll be happy to send 
literature on request. 


A CHOICE OF PHYSICIANS 
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INGREDIENTS: 

BORIC ACID 2.0% 
OXYQUINOLIN 
BENZOATE 0.02% AND, 
PHENYLMERCURIC 
ACETATE 0.02% 

IN SUITABLE 

JELLY OR 

CREAM BASES 


HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON STREET, NEW YORK 13, N.Y. * MERLE L. YOUNGS, PRESIDENT 
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Unmatched Formula 
for the Treatment of 


Pernicious Anemia 


Take time-tried injectable liver 
extract. Add the antianemia power 
of crystalline vitamin B 2. Include 
; thiamin chloride. Mix. Assay mi- 
crobiologically. Assay clinically on 


known cases of P.A. in relapse. 


Result: Reticulogen Fortified — 
the product of choice for the treat- 


4 ment of pernicious anemia. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U. S. A. 


it, Size Ampoule No. 
RETICULOGE! 


FORTIFIED | 


Each cc. contains: 

In 0.5-cc. end $-ce. clale. 20 meg. of vitamin By activity, U.S.P., as 
contained in liver extract, plus 20 meg. of 
crystalline vitamin B,. plus 5 mg. of thia- 
min chloride. 


TINY-DOSE .. . HIGH-POTENCY 
AMPOULES 
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The Problem of the Painful Shoulder* 


Carye-Belle Henle, M.D. 


hysicians engaged in the practice of roent- 

gen therapy cannot help but have their atten- 

tion drawn to the problem of the painful 
shoulder. The sustained high plane of emotional 
and nervous activity of our way of life makes this 
problem one which demands our attention. It is 
incumbent upon the treating physicians to under- 
stand it to the best of their abilities. 

The condition is not a new one. It was first de- 
scribed in the literature about one hundred years 
ago, but the modern concept of lesions of the rota- 
tor cuff and rupture of the supraspinatus tendon 
began with the painstaking and penetrating work of 
Codman,° whose revolutionary book was published 
in 1934. Most of the voluminous literature since 
that time owes a large debt to Codman’s clear, ori- 
ginal thinking, and concise descriptions. 


In the present study lesions such as fracture, dis- 
location, infection, and tumor are not considered, 
except as they offer problems in differential diagno- 
sis. The condition here discussed has been variously 
called bursitis, tendinitis, peritendinitis, periarthri- 
tis, fibrositis, ruptured tendon, or bicipital syn- 
drome. Since the subject is vast, it will be limited 
here to shoulder pain arising from those local lesions 
of the rotator cuff, tendons, bursae, and tendon 


Dr. Henle is Radiologist in the Department 
of Radiology, Newark City Hospital, New- 
ark, New Jersey. 
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sheaths; the pathology of which may be demon- 
strated, but the causes leading to these pathologic 
changes may only be conjectured. 

Understanding the anatomy of the shoulder joint 
is of prime importance in this consideration. It will 
be recalled that the small rotators of the shoulder 
do not insert separately, each into its own bony 
facet. Instead, their tendon fibers fan out, inter- 
lacing and forming a fibrous cuff, the capsule of 
the scapulohumeral joint. Of this, the tendons of 
the infraspinatus and teres minor muscles form the 
posterior aspect, the subscapularis the anterior as- 
pect, and the supraspinatus and the long head of 
the biceps the superior portion. The long head of the 
biceps passes through the capsule of the joint to 
enter the bicipital groove. The tendon of the supra- 
spinatus muscle forms a partition between the joint 
capsule below and the bursa above. One bursa is 
present, and as a rule has three divisions which are 
in communication with each other, the subdeltoid, 
the subcoracoid, and the subacromial bursae. Ap- 
parently as a direct result of erect posture, the 
supraspinatus tendon is peculiarly subject to stress. 
This is a small muscle for its function, which is to 
fix the head of the humerus to the glenoid cavity. 
It works at a poor leverage. When the arm is at 
the side in the erect position, gravity separates the 
humerus from the scapula, and the tendon, passing 
over the head of the humerus, is in a stretched posi- 
tion. This is further accentuated if posture is poor. 
in his dissecting room showed pathologic changes in 

Codman reported that one-third of the cadavers 


*From the Department of Radiology, Newark City 
Hospital, Philip J. Santora, Chief Radiologist. 
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the supraspinatus tendon. Early changes consist of a 
loss of the normal wavy outline of the tendon 
bundles, with fusion into a homogeneous mass. The 
nuclei of the connective tissue become distorted, and 
loose, fibrous tissue containing thin-walled blood 
vessels grow from the floor of the bursa into the 
normally avascular tendon. As the degeneration 
progresses, the fibrous structure has a loose, edema- 
tous appearance and thick-walled blood vessels may 
be seen within it. Such a tendon has lost tensile 
strength and may be ruptured by a relatively slight 
strain or injury. The rupture may be partial or com- 
plete. If complete, there is free communication be- 
tween the bursa and the shoulder joint. More often, 
areas of degeneration occur in the tendon which 
may undergo calcification. The calcifications may 
be soft in acute cases, or hard and discrete in cases 
of less intensity. They may be present for many 
years without causing symptoms. As the calcifica- 
tions work into the superficial aspects of the tendon, 
symptoms are produced. A rupture into the bursa is 
followed by marked pain and reflex muscle spasm, 
which greatly limits motion. Local swelling may be 
present and the bursa may be distended with fluid. 


It will be seen that symptoms may vary greatly. 
In recent, complete rupture of the supraspinatus 
tendon, there is a history of an injury or strain, fol- 
lowed in 6 to 12 hours by severe pain and muscle 
spasm rendering the arm immobile. At the other 
extreme of the range of symptoms is the individual 
who feels an occasional “catch” while the shoulder 
is in certain positions but who presents no limitation 
of motion or other symptoms. In the acute phase, 
the principal symptoms are pain and muscle spasm 
resulting in greatly limited motion of the arm. The 
pain may be extreme, requiring the use of narcotics. 
Pain is usually located over the greater tuberosity 
and radiates down the arm or across the upper 
trapezius fibers to the posterior neck. Swelling may 
be present over the bursa. The usual patient, how- 
ever, presents a less acute history. Pain begins as an 
unpleasant sensation elicited by certain motions of 
the arm. It may remain thus for varying periods of 
time, extending from days to many years. It becomes 
progressively more severe until it may wake the 
patient at night when turning to the affected side. 
The arm feels “dead” or weak. An acute phase may 
begin gradually or be suddenly superimposed upon 
the pre-existing chronic stage. 

Physical findings of course, depend on the dura- 
tion and severity of the pathologic changes. A 
point of tenderness over the affected tendon is the 
most constant finding and is present in nearly all 
instances. It is usually over the tendon of the supra- 


spinatus muscle as it inserts into the greater tuberos- 
ity of the humerus. A second “trigger point” is 
frequently present at the deltoid insertion. In fact, 
any tendon subjected to chronic stress may be the 
site of localized tenderness. Motion of the shoulder 
joint may be complete, with pain present when 
the arm is between 70 and 110 degrees of abduc- 
tion as the head of the humerus passes under the 
coraco-acromial ligament. In some instances, the 
shoulder joint may be immobile, with only 65 de- 
grees of abduction obtained by scapular motion. 
Dorsal flexion and adduction are particularly apt 
to be limited, causing men to complain of difficulty 
in reaching their hip pockets, while women com- 
plain of inability to fasten their clothes. 

Motion limitation is caused by muscle spasm and 
weakness. It may also be caused by immobility in 
the acromioclavicular articulation or adhesive tendi- 
nitis in the long head of the biceps. Restricted use 
of the arm rapidly leads to atrophy of the shoulder 
muscles. This physical sign is an excellent index of 
the duration of symptoms and the severity of pain, 
which has caused the individual to protect the part. 
Palpation of the muscle-tendon junctions will dis- 
close the degree of spasm as well as the areas of 
myositis. 

X-ray examination is helpful, whether it shows 
positive or negative findings. A negative x-ray ex- 
amination helps to exclude shoulder pain caused 
by bone or periosteal trauma, tumor, or infection. It 
does not rule out tendinous or peritendinous pathol- 
ogy and this may be assumed to be present when 
symptoms and physical findings are typical. Pain 
from abnormal visceral pathologic conditions such 
as gallbladder, heart, or diaphragm must be ex- 
cluded, as well as pain from cervical spine or spinal 
cord lesions. A roentgenogram may not show the 
presence of the familiar calcific deposits near the 
tendinous insertions, but it may disclose increased 
density or irregularity in the bone at the tendinous 


Figure 1. The diagram demonstrates the relationship 
of the tendon of the supraspinatus muscle as it passes 
between the bursa above and the capsule of the shoul- 
der joint below. 


Figure 2. There is sclerosis or eburnation of the 
greater tuberosity of the humerus in the area of inser- 
tion of the supraspinatus muscle. Beneath this there is 
decalcification in the tuberosity. Calcific deposits may 
be seen in the tendon near its insertion. The presence 
of eburnation and decalcification suggests chronicity. 
It is more important in diagnosis and prognosis than 
the presence or absence of soft part calcification. 
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insertion. This is indirect evidence of an irritative 
process at this point. Decalcification in the bone 
indicates a long-standing pathologic condition with 
advanced tendon degeneration. 


CHART 1 


Analysis of 125 Patients Treated at Newark City 
Hospital 


Sex: 58.4% Males. 


Age: Average age of men and women 52. 

Women predominate in 20 to 30 year group. 

Men predominate in 60 to 70 year group. 

Eleven of 16 men over 60 doing strenuous work. 
Race: 7 patients Negroes, 5.6%. 
Injury: History of trauma 10%. 5 major traumata and 
8 minor strains. 


Sides affected: One patient left-handed. 


28 (20%) 
28 (20%) 


Prior therapy: 27 patients received injection therapy, 
6 relieved, 3 recurrences, 7 slight help, 2 made 
worse, and 9 not helped. 

14 patients received diathermy, 2 relieved, 1 re- 
currence, 5 temporary relief, 1 worse, and 3 not 
helped. 

1, traction applied, some relief. 

3 previous radiation, 2 recurrences. 


Roentgen ray findings: Calcifications ... 78 (69%). 


Physical findings: Trigger areas in 82 (73.6%). 
Limitation of motion: average 37%. 
Muscle atrophy. 

Local swelling. 


Average follow-up period: 6 months, 


Inadequate follow-up .......... 16 (13.5%) 


One hundred and twenty-five individuals with 
such lesions were treated in the Department of 
Radiology, Newark City Hospital, from 1943 to 
1951 (most of these were in the latter three years) . 
These cases have been analyzed and an attempt has 
been made to draw conclusions as to etiology as well 
as to the effectiveness of roentgen therapy. The re- 
sults are similar to those reported in the literature. 


Sex: There was a slight predominence of males 
(58.4 percent) over females, though this was not 
great enough to be significant. 


Age: Ages varied from 26 to 74, though the num- 
bers in the extremes of age were few. Most of the 
patients were between 45 and 60 years of age. The 
average age in men and in women was 52. 


There was a sex difference in age distribution; 
women constituted the greater percentage of the 
younger group and men the greater percentage of 
the older group. This may reflect the activity of 
young mothers and housewives. Older women are 
less apt to be called on for physical activity as 
their families become smaller and help is available 
for the more arduous tasks. Eleven of the 16 men 
over 60 years of age were engaged in some strenu- 
ous work. > 


Race: Only 7 patients, or 5.6 percent, were Ne- 
groes. This is of interest when it is remembered 
that Negroes form a large percentage of hospital 
admissions. Is it that these people have mastered 
the art of relaxation so that the muscles work with 
greater efficiency and less strain? 


Injury: Gross injury appeared to play a small 
part in the production of symptoms in this group. 
Only 10 percent gave a history of any type of trau- 
ma, and of these, 5 patients had major traumata 
and 8 patients had minor strains. 


Duration: Maximum duration of symptoms was 
10 years; there were several instances showing 
this duration. The average duration of symptoms 
was one year, but when the long-standing cases were 
deducted, most of the patients showed an average 
symptom duration of 6 months. A few of the pa- 
tients had pain for only a few days. 


Seasonal Occurrence: There was no one season 
during which symptoms occurred more than in any 
other. 


Chronicity: It was extremely difficult to classify 
this group. The majority of patients reported in 
an acute phase after a period of relatively mild 
symptoms. This appeared to indicate an underlying, 
progressive, long-standing pathologic condition. 


Figure 3. Similar findings are noted in the opposite 
shoulder of the same patient described in Fig. 2. Some 
= the soft tissue calcifications are in the bursa on this 
side. 


Figure 4. Sclerosis is present on the margin of the 
greater tuberosity in the region of insertion of both 
the supraspinatus and infraspinatus muscles. The cal- 
cification in the soft tissues appears intimately con- 
nected with the bone. Such findings frequently 
indicate a poor therapeutic response. 
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Shoulder Affected: The right side was affected in 
69 patients, or 60 percent, the left side in 28 patients, 
or 20 percent, and both shoulders in 28 patients or 
20 percent. In only one of the patients with the left 
shoulder affected was left-handedness a factor. 
This makes the percentage of left sided lesions sur- 
prisingly high and suggests that possibly the lesser 
used side, when placed under stress, does not re- 
spond as efficiently as does the more practiced right 
side and is therefore more apt to be harmed. 


Prior Therapy: Home treatment usually consisted 
of heat applications without marked benefit. It is 
to be expected that prior forms of therapy had 
failed when the patient presented himself for treat- 
ment, though this was not always the case. Twenty- 
seven patients had received injection therapy. Of 
these, 6 were relieved, though 3 had a recurrence. 
Seven received slight help, 9 were not improved, 
and 2 were made worse. Fourteen patients received 
diathermy but only 2 were relieved. Diathermy 
does not appear to have any real value in the treat- 
ment of this condition. One patient was treated by 
the application of traction and noted some relief. 
Three patients had previous irradiation with relief 
but there was a recurrence in 2 instances. 


Roentgen Findings: Calcific deposits were present 
in the soft tissues in 78 patients (69 percent). This 
is a high percentage and may be due to the fact 
that the presence of these deposits is often the 
factor behind the referral of the patient for irradia- 
tion. Decalcification of the greater tuberosity was 
present in 14 (16 percent) and sclerosis on the bone 
margin in 26 (29 percent of the patients) . 


Physical Findings: Trigger areas of tenderness 
were present in 82 (73.6 percent) and limitation of 
motion in 37 percent. Muscle atrophy and swelling 
appeared largely uncharted. 


Treatment using 200 kilovolt roentgen therapy 
was instituted. The manner in which relief of pain is 
obtained by roentgen ray is not entirely understood. 
X-ray relieves pain in many conditions without the 
reason for this relief being apparent. A hyperemia 
is certainly produced and this, in the usually poorly 
vascularized tendon tissue, aids in phagocytosis and 
removal of noxious particles, and in absorption of 
excess fluid. This initial hyperemia and swelling may 
cause increased pain. The more acute the process, 
the more apt this is to happen. An attempt was 
made to keep the initial dose of roentgen ray below 
the level that would produce an exacerbation of 
symptoms, increasing the dose as the acute symptoms 
subsided. Doses of 50 roentgen units were usually 
used in the presence of acute symptoms and in sev- 
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eral instances one such dose was sufficient for com- 
plete and apparently permanent relief. In the patient 
presenting few symptoms and in those with long 
duration of symptoms, a large initial dose of 200 
or 300 roentgen units may be effective in bringing 
about a more rapid regression. The average dosage 
was 1,200 roentgen units, administered in six treat- 
ments over a period of two weeks. Patients were 
observed frequently during therapy and the dosage 
varied as conditions indicated. 

Supplementary treatment is very important. The 
patient is instructed not to use the arm for anything 
which would cause strain. Work habits are investi- 
gated and an attempt is made to correct those found 
to be faulty. Posture is corrected, adequate rest 
urged, including periods of relaxation during work- 
ing hours. An attempt is made to discover causes 
of nervous tension in the patient. More relaxed use 
of the muscles is suggested. Unless required tempo- 
rarily because of extreme pain, the arm is not im- 
mobilized. Only light use of the arm is permitted 
until acute symptoms have abated. At this time 
attention is given to strengthening weakened muscles 
and increasing the scope of shoulder motion. This 
is done by means of active motion in positions in 
which the weight of the arm is supported. One 
of the most useful of such exercises is performed 
by resting the fingertips comfortably on a wall and 
walking the fingers up the wall as far as possible 
without causing undue pain. A mark may be placed 
at the highest point obtained so that improvement 
on succeeding days is recorded. Usually any motion 
is possible if the trunk is flexed and the shoulder is 
placed in the position similar to that of a four 
legged animal. Free exercise in this position, with 
or without the use of a light weight held in the 
hand, will help in preventing the undesirable 
changes which occur in the immobile joints. It will 
be seen by the foregoing procedures that treatment 
must be highly individualized and must be directed 
toward the patient generally, as well as toward the 


lesion of the shoulder. 


REsuLTs 
The average follow-up period in this series was 
six months. Some patients were lost to follow-up 
at the conclusion of therapy and others returned 


CHART 2 
The Effect of the Duration of Symptoms on Prognosis 


Partly Un- 
Successful Successful successful 
Symptoms present -12 (60%) 4 (20%) 4 (20%) 
over | year 
Symptoms present -27 (84%) 3 (9%) 2 ( 6%) 
under 1 month 
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for several years. Subjective relief of pain, ob- 
jective disappearance of trigger areas of tenderness, 
and return of function were considered in estimat- 
ing the results of therapy. In 78 (63 percent of the 
patients) the results were excellent and in 14 (11 
percent) they were considered good. This makes 
74 percent in which the results were considered suc- 
cessful. They were fair in 2 (1.5 percent) and poor 
in 14 (11 percent). Sixteen (13.5 percent) had 
inadequate follow-up data. 

A further analysis was made in an attempt to find 
those factors influencing success or failure of treat- 
ment. The figures confirmed clinical impressions. 
The lowest percentage of good results was in those 
patients with long duration of symptoms and of 
more advanced age. Limited motion, being usually 
an expression of muscle spasm, was found mostly in 
the acute cases; patients with greatly limited motion 
were in the successful group rather than the unsuc- 
cessful group. Those with calcific deposits had a 
better prognosis than those without. Diagnosis was 
more definite in this group. Bone decalcification 
and eburnation of the margin of the greater tuberos- 
ity are evidences of advanced pathologic changes; 
patients with these findings did not do as well 
as those in whom they were absent. It is difficult 
to obtain a successful result in patients who persist 
in using the arm in work or sports durin> therapy. 

In review, then, it appears that the condition fol- 
lows degenerative changes in the tendons which re- 
sult from chronic stress. This stress may be caused 
by the use of a muscle beyond that for which it is 
suited, by habit or age, or, by using the muscle with 
poor leverage or co-ordination, and denying it suf- 
ficient periods of relaxation to permit adequate re- 


CHART 3 
The Effect of Some Important Factors on the Outcome 
of Treatment 


Partly Un- 
Successful Successful successful 
Age (average) ... 46.6 56 56 


Duration (average) 8 months 36 months 18 months 
Motion limitation . 41 24 24 
Roentgen ray findings 


calcific deposits . 77 50 62 
Bone atrophy .... 24 66 50 
Sclerosis of 

tuberosity ..... 26 66 62 
Total numbers ... 81 7 13 


pair. Prevention, therefore, should include attention 
to mental health, reduction of tensions, and in- 
creased relaxation, as well as education in the proper 
use of muscles for the particular action required. It 
is important to train such muscles so that the desired 
activity may not result in added trauma. 


SUMMARY 


Only high points of the accepted thinking of 
the anatomy, pathology, and etiology of lesions of 
the rotator cuff may be discussed in this type of 
study. Considering this, 125 patients treated with _ 
roentgen therapy have been reviewed. An attempt . 
was made to secure information from the statistics 
as to etiology and prognosis. Roentgen therapy was 
considered successful in 74 percent of the patients 
treated. The highest percentage of good results 
was in the younger age groups and in those patients 
who had short duration of symptoms. Close per- 
sonal supervision and thorough understanding are 
essential factors in successful therapy. 
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Phyatromine’ in the Treatment of 


Simple Delay in Menstruation and 


as a Possible Diagnostic Test for Pregnancy 


Rita S. Finkler, M.D. 


INCE 1940 a number of investigators have re- 

ported the successful treatment of amenorrhea 

by intramuscular administration of neostig- 
mine, a physostigmine-like substance. All agree, 
however, that bleeding cannot be induced when 
delay is caused by endocrine dysfunction, organic 
lesions, or existing 

The rationale for the use of neostigmine, a cho- 
linergic drug, was offered by Hechter’ who observed 
that amenorrhea may be caused by a failure of vas- 
cular response rather than by endocrine dysfunction. 
Uterine vascularity “is always present in the cyclic 
menstrual flow and is produced by estrogenic sub- 
stances which, acting on the uterus, release acetyl- 
choline in the organ. The acetylcholine thus pro- 
duced in turn causes vasodilatation.” Logically, a 
diminished level of acetylcholine, leading to inade- 
quate vascularity and menstrual failure, should be 
effectively countered by potentiating the amount of 
the chemical already present in the tissues. Success- 
ful application of neostigmine, a cholinesterase-in- 
hibiting drug, justified this belief. 

Uterine hyperemia resulting from the liberation 
of acetylcholine, is also under the influence of the 
parasympathetic nervous system. Hence “it is not 
difficult to understand the well-known profound in- 
fluence of mental, emotional, and physical strain 
upon the menstrual history of women.” 


Dr. Finkler is Chief of the Department of 
Endocrinology, Newark Beth Israel Hospital, 
Newark, New Jersey. 
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CLINIcAL APPLICATION OF PHYATROMINE 


Because neostigmine, in the dosages recommend- 
ed, tends to produce intestinal cramps, we decided 
to use physostigmine, a naturally occurring neostig- 
mine-like drug, in a suitably stabilized form, to 
correct menstrual delay and thus serve as a possible 
diagnostic test for early pregnancy. Since physo- 
stigmine also promotes excessive peristalsis, we em- 
ployed the drug in combination with atropine to 
abolish this side effect and still preserve its role 
both as a relaxant of skeletal muscle spasm,’ and 
a vasodilator inducing hyperemia of uterine tissue. 


This paper is concerned with a group of 57 pa- 
tients who were treated during the past four years 
with a stabilized solution of physostigmine and 
atropine (Phyatromine) .* These patients presented 
themselves for treatment of amenorrhea caused by 
various conditions such as simple delay, psychic 
shock, anxiety, endocrine disturbances, and pre- 
menopausal states. They ranged in age from 18 
years to 48 years, with amenorrhea of two days’ to 
three years’ duration. In a number of patients, 
menses were delayed only for a few days—too short 
a time for a standard pregnancy test to be conclu- 
sive. In several other patients a pregnancy test was 
not indicated, either because of pathologic findings 
on pelvic examination, definitive evidence of preg- 
nancy, or because the delay was too prolonged for 
pregnancy to be considered. Customary pregnancy 
tests were carried out in 31 cases. In 3 patients 


*A stabilized solution of physostigmine salicylate 
(0.6 mg.) and atropine sulfate (0.6 mg.) per cc. sup- 
plied by Kremers-Urban Company of Milwaukee, 
Wisconsin. 
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who had repeated amenorrhea, pregnancy tests were 
applied more than once. 

Phyatromine was administered to all patients, the 
usual dosage given was 2.0 cc. injected intramuscu- 
larly for three successive days, unless bleeding fol- 
lowed the first or second injection. Later in our 
study, because the larger dosage had occasionally 
produced mild side reactions, dosages of 1.0 cc. and 
1.5 cc. were administered and satisfactory results 
were obtained. A brief description of the patients 
treated in our series is given in the Table. When no 
mention is made of unusual pelvic findings, it is 
assumed that the pelvic organs were normal on 
palpation. 


RESULTS 


Of the 57 patients who received injections, 31 
presented simple delay and all responded to the 
medication, with menstruation occurring after one 
to three injections. 

In a few patients the period began as early as 
six or seven hours after the effective injection. As 
a rule, however, responses occurred from 24 hours 
to 96 hours following the last injection. Menstrua- 
tion occurring after the 96 hour interval may not 
have been a specific response to the drug. Sixteen 
patients who did not respond to injections of Phy- 
atromine subsequently proved to be pregnant. Ten 
other patients who failed to menstruate either had 
marked pelvic pathology or were under severe 
nervous or mental strain. The amenorrhea of 3 of 
these patients was associated with psychologic dis- 
turbances (cases 1, 33, 50); gynecologic disorders 
were causative in 3 other cases (cases 4, 11, 48); 
fibroid tumors were contributory factors in 2 pa- 
tients (cases 3 and 45). Case 45 in this group of 
2 had previously responded to Phyatromine when 
the preparation was administered three years prior 
to the present study. Premenopausal symptoms may 
be suggested in another patient, aged 41 (case 7) 
who reported a 7 month delay in menstruation. She 
complained of hazy vision, vertigo, and mental con- 
fusion during treatment, and reacted neither to es- 
trogen therapy nor to three 2.0 cc. iniections of 
Phyatromine. The reason for the failure in re- 
sponse of one patient (case 51) is not clear. 

Thus every patient in our series who presented 
simple delay in menstruation responded to medica- 
tion in the regimen applied. Those who failed to 
menstruate after treatment were subsequently diag- 
nosed as pregnant, cr amenorrheic because of psy- 
chologic factors, gynecologic and organic disorders, 
or severe endocrine disturbance. 

In the group of 31 patients with simple delay, 
there were 4 whose past menstrual history was 
marked by irregularity (cases 6, 12, 16, 46). One 
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of these responded to treatment with Phyatromine 
on three different occasions. Two others men- 
struated after treatment on two different occasions. 
Of these two patients, one who responded after the 
first and second courses of treatment failed to 
menstruate following the third injection because 
pregnancy occurred. The fourth patient, who re- 
acted positively to hormone treatment when delay 
first occurred, responded to Phyatromine treatment 
when the condition recurred a month later. 

In those cases where amenorrhea was of short 
duration, injections with Phyatromine proved to be 
uniformly effective. Where pregnancy existed, ad- 
ministration of the drug caused no adverse effects. 
Two exceptions occurred in women who apparently 
had false positive pregnancy tests. These will be 
discussed later (Case 18 and 32). A few of the 
more complicated patients warrant a more detailed 
description. 


Case 1. T.K., was an immigrant whose menses had 
stopped nine months previously at the time of her ar- 
rival in the United States. Examination of the vulva 
revealed an intact hymen and the rectal examination 
revealed small pelvic organs. No pregnancy test was 
indicated in her case. She was given intramuscular 
injections of 2.0 cc. Phyatromine on three successive 
days without response. Substitutive or stimulative hor- 
monal therapy, given later, was likewise ineffectual 
in bringing on menstruation in this patient. 


Case 2. C. A., aged 22, had secondary amenorrhea 
of three months’ duration as a result of psychic shock, 
mental strain at school, and loss of weight. She did 
not respond to therapy and was not pregnant. She 
was given estrogen therapy two months later and 
menses occurred. 


Case 3. R. G., aged 40, unmarried, complained of 
a two months’ delay in menstruation. Examination 
revealed an enlarged uterus. The pregnancy test was 
negative. She did not respond immediately to three 
2.0 cc. injections of Phyatromine given on successive 
days; menses began two months after the last injec- 
tion. Further examination of the uterus revealed the 
presence of a small fibroid tumor. This patient was 
subject to menstrual delays. Phyatromine was ineffec- 
tual in her case. 


Case 4. R. G., aged 20, had delayed menstruation. 


of one year’s duration. On pelvic examination the 
uterus was found to be retroverted. There was no evi- 
dence of pregnancy. She was given one injection of 
Phyatromine. Menstruation occurred six weeks later. 


Case 5. R. D., aged 37, whose period was delayed 
two weeks, was not given a pregnancy test. She failed 
to re spond to three 2.0 cc. injections of Phyatromine. 
Pregnancy was established later. 


Case 6. R. K., aged 41, was found to have regres- 
sion of the pelvic organs. There was no evidence of 
pregnancy. She appeared to be subject to menstrual 
delays and on three different occasions she was given 
a course of injections of Phyatromine for delayed 
menstruation. She responded each time, menstruation 
occurred after the second injection on two occasions 
and after the first injection in the last instance of 
amenorrhea. 
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Case 7. M. E., aged 41, had not menstruated for 
seven months. Examination revealed normal pelvic 
organs. There was no evidence of pregnancy. Three 
2.0 cc. injections of Phyatromine given on successive 
days failed to bring on menses. During the period of 
treatment, the patient complained of hazy vision, ver- 
tigo, and ‘mental confusion, 


Case 11. G. D., aged 23, was subject to delays in 
menstruation. Pelvic examination revealed an ovarian 
cyst. She responded negatively to pregnancy tests after 
two instances of amenorrhea. Phyatromine injections 
were ineffectual in bringing on menses in either in- 
stance of amenorrhea. Menstruation occurred, how- 
ever, three months later. When she presented herself 
for treatment of amenorrhea the third time, the preg- 
nancy test was positive. She was not given iniections 
of Phyatromine and her pregnancy is proceeding to 
full term. 


Case 23. D. M., aged 40, had amenorrhea of 10 
days’ duration. She was given three 2.0 cc. injections 
of Phyatromine on successive days but failed to re- 
spond. Pregnancy was later established by a pregnancy 
test. The patient delivered a normal infant. 


Case 33. L. K., aged 24, single, sought treatment 
for amenorrhea. Her case history disclosed that she 
was psychopathic with mental depression. She had had 
radiation therapy. Three 2.0 cc. injections of Phy- 
atromine were given but were without effect. She had 
also failed to respond to potent doses of hormones. 


Case 47. D. T., aged 32, presented a six-month de- 
lay in menstruation. Pelvic examination revealed pelvic 
hypoplasia. Her last menstrual period was April 15, 
1951. She was given a pregnancy test which was nega- 
tive. Phyatromine injections, 2.0 cc. each, given on 
three successive days, were started October 27, 1951. 
She did not respond. Later she was treated with con- 
centrated estrogen and progesterone, given orally and 


pasnaaseey. The next period occurred on January 
22, 1952. 


Case 50. Z. I., aged 23, single, was a high grade 
moron. She was exposed pregnancy before the expected 


period, February 4, 1952. The pregnancy test was . 


negative. No period had occurred a week after the 
last injection of Phyatromine. When the period was 
delayed two weeks, a second pregnancy test was given 
and was also negative. She received no further therapy, 
but the period occurred after the second pregnancy 
test. The delay in menstruation was caused by anxiety. 


Discussion 


It is evident that except when amenorrhea is 
caused by pregnancy, organic lesion, tumor, or se- 
vere emotional or psychologic factors, secondary 
amenorrhea of short duration consistently responds 
to administration of Phyatromine in the regimen 
described. 

Despite the rather high dose of 2.0 cc. which we 
generally administered, the medication was well 
tolerated. In the entire group of 57 patients, we 
observed side reactions to the medication in only 
4 patients. These consisted of a rash in one patient; 
nausea, vertigo, chills, and blurred vision in a sec- 
ond; and blurred vision alone in 2 other instances. 


When the dose was reduced to 1.5 cc., there were 
no untoward reactions. Only 3 or 4 patients com- 
plained of pain at the site of the injection and in 
these the wheals were slight and transitory. There 
is usually a distinct advantage in adding atropine to 
physostigmine in order to avert cramps. 

In our series of studies, there were 16 patients 
with amenorrhea in which pregnancy was subse- 
quently established. These women did not bleed in 
response to treatment with Phyatromine and their 
pregnancies went on to full term, which indicates 
the safety of the medication as a possible diagnostic 
test for pregnancy. 

The reactions of 2 of our patients appear to 
contradict this observation. Case 32, a woman aged 
45, apparently was pregnant according to test 
but menstruated after three 2.0 cc. injections of 
the medication were administered. Case 18 pre- 
sents puzzling features. Although nonpregnant ac- 
cording to test, she failed to respond to three 2.0 cc. 
injections of Phyatromine. A second pregnancy 
test administered five days after the first test gave 
a positive result. Nevertheless, bleeding followed 
10 days after the first injection of the medication. 

We believe that these 2 women were examples 
of false positive pregnancy tests. This belief is 
based in part on the fact that in our series, 13 other 
gravid women who received like doses of Phyatro- 
mine proceeded to full term. Furthermore, several 
other investigators, who administered injections of 
related drugs to pregnant women, observed no harm- 
ful effects on the course of pregnancy.” Also, 
Parrella’s’ clinical experience in 3 cases tends to 
confirm our conclusions. In his cases, the patients 
first responded negatively to pregnancy tests and 
then, one week later, positively. They did not bleed 
in response to injections of neostigmine, and their 
pregnancies proceeded to full term. Parrella’s 3 pa- 
tients thus represented cases of actual pregnancy, 
in which the cholinergic drug caused no interrup- 
tion. Medication for the purpose of inducing men- 
struation should not be instituted when pregnancy 
has been definitely confirmed by means of tests 
and physical examination. Our findings indicate 
that patients who are subject to severe mental and 
emotional strains are unresponsive to injections of 
Phyatromine. 

The consistency with which women suffering 
from simple amenorrhea respond to injections of 
Phyatromine suggests that an amenorrheic, but 
otherwise healthy, woman who fails to menstruate 
following treatment should provisionally be con- 
sidered pregnant. This conclusion, based on our 
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series of studies, is in agreement with that of other CoNCLUSIONS 
investigators who have used neostigmine in the man- : are. 

hea" 1. As a therapeutic measure, physostigmine offers 
agement of amenorrhea. 


certain advantages over neostigmine. Intestinal 
cramps are less pronounced or are generally abol- 
SUMMARY ished by the combination of physostigmine with 


atropine in the form of Phyatromine. 
Fifty-seven patients were treated for varying de- 


grees of amenorrhea. Of these, 16 patients subse- 2. Phyatromine, a stabilized solution of physo- 
quently proved to be pregnant and did not respond Stigmine salicylate and atropine sulfate, is an effec- 
by bleeding. Of the remaining 41 nonpregnant tive preparation for the treatment of secondary 
patients, 31 responded by the occurrence of men-2menorthea, especially if it is of short duration. : 
strual flow. Of the 10 who did not respond, 3 3. Phyatromine may also be administered as a ; 
showed psychologic disturbances, 3 had gynecologic simple, safe, and convenient diagnostic test for 
disorders, 2 had fibroid tumors, one presented pre-early pregnancy. Conclusions drawn from our se- 
menopausal symptoms, and the reason for the fail-ries indicate that menstrual flow is not produced 
ure of one to respond is not clear. by injections of Phyatromine in pregnant patients. 
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CASE REPORTS 


Menometrorrhagia in the Cirrhotic Female 


Florence C. Slater, M.D. and W. J. Snape, M.D. 


NDOCRINE CHANGES associated with cir- 

thosis of the liver have been the subject of 

numerous articles in recent years.” Most 
of these studies for obvious reasons have been con- 
ducted on male patients, as far advanced cirrhosis 
is less common in the female of reproductive age, 
and because endocrine studies are more difficult to 
evaluate in the female due to normal cyclic changes. 
Pincus and others’ included 5 females in their series 
of studies. 

Kelly,’ in 1908, in “Osler’s Modern Medicine” 
mentioned in a single statement that menorrhagia 
and metrorrhagia may occur early in the course of 
cirrhosis of the liver. This single reference has been 
cited on several occasions, whereas it has been our 
impression, and that of others,”’ that when men- 
strual aberration occurs either in hepatitis or cir- 
rhosis, it is usually a degree of amenorrhea. How- 
ever, menometrorrhagia was observed frequently by 
Drake’ in experimental hepatitis induced in female 
volunteers. 

Escoto’ and others studied 8 female patients of 
reproductive age, with chronic diseases of the liver. 
They found one patient with normal regular menses, 
6 patients with amenorrhea, and one with anovula- 
tory cyclic bleeding. They were inclined to attribute 
these menstrual disorders to pituitary dysfunction, 
secondary to inanition, and consequent low estrogen 
formation. Therefore, when we encountered a case 
of severe menorrhagia in a female of reproductive 
age with evident cirrhosis, we were curious to as- 
certain whether hormonal excretion study would re- 
veal findings similar to those made by Escoto. How- 
ever, estrogen values were not given in Escoto’s 
article, therefore we could not quantitatively com- 
pare the two studies. 

We simultaneously obtained a liver biopsy, liver 
function studies, and hormonal excretion studies 
before institution of therapy, and approximately 
four weeks after treatment. At the time of the sec- 
ond group of studies, a diagnostic curettage was 


done. We hoped from these studies to be able to 
correlate the changes in hormonal studies with the 
pathologic and functional states of the liver. 


Case History 


C. G., aged 39, white female, was first admitted to 
the gynecology ward of the Cooper Hospital April 16, 
1952, with the chief complaints of vaginal bleeding, 
weakness, and prostration. The patient had noted that 
her menstrual periods had been increasing in amount 
for two years before admission. ‘Two months before 
admission, she started to bleed very heavily and had 
continued with only slight remission until she came 
into the hospital. Previous to her present difficulties, 
menses had been regular, occurring every 28 days and 
lasting 7 days of average flow. She had been delivered of 
4 full term normal infants. Symptom review was irrele- 
vant except for an episode of diarrhea associated with 
a small amount of rectal bleeding. She had been a 
heavy drinker for the last nine years, and had drunk 
moderately since her early teens. 

On physical examination, the following positive 
findings were found. A few spidery angiomas were 
found on chest and cheeks of face. The scleras were 
icteric. The heart and lungs were negative. The ab- 
domen was obese and revealed the striae of previous 
pregnancies. The liver was palpated at the iliac crest. 
The sharply defined liver edge was smooth but tender. 
A moderate amount of ascites was discernible. 

The gynecologic examination revealed the urethra 
was dilated; the cervix eroded, with purulent discharge 
coming from the os; and the uterus and adnexa were 
believed to be normal. : 

The following laboratory data were obtained initial- 
ly; the hemoglobin, 45 percent; red blood cells 2,400,- 
000; white blood cells, 4,550. The differential was 
normal. Coagulation, prothrombin, and bleeding times 
were within normal limits. Platelets were 296,800. 


Figure 1. Liver biopsy before treatment. There is 

rilobular inflammation evidenced by fibroblastic pro- 
iferation, slight bile duct proliferation, and leukocytic 
infiltration. e liver cells show scattered fat vacuolo- 
zation. Figure 2. Liver biopsy after treatment. The 
perilobular inflammation persists. The liver cells have 
lost the evidence of fat metamorphosis, Figure 3 and 4. 
Section of uterus taken at time of hysterectomy. The 
endometrium is distinctly thickened; the glandular and 
surface epithelium is slightly hyperplastic; the glands 
remain in their straight tubular form with little evi- 
dence of cyst formation. There is slight lymphocytic 
infiltration of the stroma. 


Dr. Slater is Assistant in Gynecology, Cooper Hospital, Camden, New Jersey, and Associate 
in Gynecology, Woman’s Medical College of Pennsylvania, Philadelphia; and Dr. Snape is Attend- 
ing Physician and Associate in Gastroenterology, Cooper Hospital, Camden, and Associate in 
Medicine, Jefferson Hospital, Philadelphia, Pennsylvania. 
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The serum albumin was 3.8 Gm. per 100 cc.; serum 
globulin was 3.1 gm. per 100 cc.; the serum bilirubin 
was 2.5 mg. percent; blood cholesterol was 192 mg. 
percent; cephalin-cholesterol flocculation was 2+ in 
24 hours and 48 hours, The thymol turbidity was 4.5 
Maclagan units. The sedimentation rate was 28 
mm./hr. The stool was negative for occult blood. Hor- 
mone assay on the 24 hour urine showed 17-ketosteroids 
5.9 mg. (normal 5-15); gonadotrophins 68 mouse units 
(normal 6-90); estrogens 64 mouse units (normal 12- 
144). 

A liver biopsy was done at this date. The patho- 
logic diagnosis was portal cirrhosis of the liver, mod- 
erate, with focal fatty changes. It was felt that the 
studies were indicative of chronic hepatocellular dis- 
ease, Following the accumulation of the above data, 
and the liver biopsy, the usual dietary therapy for 
cirrhosis was instituted. 

After one month of such therapy a second liver biop- 
sy, liver function studies, and urinary hormone execre- 
tion studies were done. The hemoglobin was 60 percent; 
red blood cells 3,700,000; white blood count 6,000; 
prothrombin time 90 percent. The serum globulin was 
2.4 Gm. per 100 cc., and the serum albumin was 4.2 
Gm. per 100 cc. The blood cholesterol was 198 mg. per 
100 cc. The serum bilirubin was 0.6 mg. per 100 cc. 
The BSP test showed that less than 10 percent of the 
dye was retained. Urinary hormone studies at this time 
showed gonadotrophins less than 6 mouse units, es- 
trogens 44 mouse units, 17-ketosteroids 4.6 mg. (See 
Table for comparison of pre- and post-therapy data.) 

Clinically the patient appeared improved. She now 
enjoyed a good appetite and her strength and alert- 
ness approximated normal. The liver had receded to 
within 2 cm. of the costal cage and the ascites had 
apparently disappeared; however, the patient had a 
recurrence of her menorrhagia. Therefore, it was de- 
cided to perform a dilatation and curettage and re- 
examination under anesthesia. 

With the recession of the liver and the ascites a sat- 
isfactory examination was possible. At this time a 
cystic mass 7 cm, in diameter could be outlined in the 
adnexal area. Therefore, after a routine dilitation and 
curettage, a laparotomy was performed. A single cyst 
involving the right ovary was found and removed. 
The liver was typically nodular and cirrhotic in ap- 
pearance. The uterus was not unusual except for a 
small (2.0 cm.) subserous myoma. 

Hysterectomy was not done at this time because of 
the liver status and since it was the opinion of the 
operating gynecologist (F.C.S.), that the myoma could 
not be incriminated as the source of the hemorrhages. 
Pathologic examination of the ovarian cyst revealed 
it to be a simple follicular cyst. 

The patient was discharged in apparently good con- 
dition June 5, 1952, to continue the previously insti- 
tuted medical treatment of her cirrhosis, namely die- 
tary (high carbohydrate, high protein, low fat diet), 
and multiple vitamin therapy along with restriction of 
alcohol. 

The patient, after her discharge continued to have 
profuse prolonged periods with many clots. Her liver 
function had improved, but it was felt that to prevent 
exsanguination, a hysterectomy had to be performed. 
She was therefore readmitted to the Cooper Hospital, 
September 24, 1952, and a supracervical hysterectomy 
was performed. Dense adhesions were present between 
the omentum and the anterior abdominal wall, be- 
tween the omentum and the lateral pelvic walls, and 
between the small bowel and the uterus and bladder, 
therefore the more simple supravaginal hysterectomy 
was done. 

The pathologic diagnosis was chronic endometritis 
with late proliferative endometrium and endometrial 


SUMMARY OF PERTINENT LABORATORY 
DATA 


On admission (Ini- After one month of 
tial liver biopsy— therapy (Second 


see Fig. 1 liver biopsy—see 

Fig, 2) 

emoglobin ...... 7.3 gm. 9.7 gm. 
2.4 million 3.7 fnillion 
4,550 6,000 
Coagulation time . .248 sec. 
Bleeding time ..... 123 sec. 
Prothrombin time . .100% 90% 
296,800 
10.8 mg. % 
Serum globulin ....3.1 gm. % 2.4 gm. % 
Serum albumin ....3.8 gm. % 4.2 gm. % 
Serum bilirubin 2.5 mg. % 0.6 mg. % 
Cholesterol ....... 192 mg. % 198 mg. % 
Cholesterol esters ..147 mg. % 139 mg. % 
Thymol turbidity . .4.5 units 4.2 units 

occulation ..... 2+- 2-44 

ADR 
17-ketosteroids ....5.9 mg 4.6 mg 
Gonadotrophins ... 68 m.u less than 6 m.u. 
Eetyvogens 4 m.u 44 m.u. 


hypertrophy. Incidentally, it is to be noted that the 
myoma was subserous and did not involve the cavity. 
The patient’s postoperative course was uneventful, A 
BSP. test performed October 3, 1952, showed less 
than 10 percent of the dye retained, normal for our 
laboratory and method. She was discharged on her 
tenth postoperative day and has continued to improve. 


Discussion 


It is of interest in this particular case, that in the 
criginal study on admission neither the estrogens 
ner the gonadotrophins were depressed as in the 
cases of Escoto.’ It is unusual to observe high nor- 
mal values in both categories simultaneously. After 
treatment of her liver disease, the functional and 
pathologic hepatic state improved and the values 
for the gonadotrophins and the estrogens assumed 
a normal relationship. However, these factors, he- 
patic and endocrine, apparently had little influence 
on her uterine bleeding. We have observed another 
case in the same age group with cirrhosis of the 
liver in which the periods were scanty. This patient 
exhibited values for gonadotrophins and estrogens 
much higher than those in the above case. There- 
fore, we conclude that in so far as the observations 
on a single case are valid, that neither the studies 
of hepatic state nor the hormonal excretion is the 
sole influencing factor on the menstrual activity in 
the cirrhotic female. Moreover, we question whether 
excessive menstruation in the cirrhotic female is 
related to the liver damage and believe Kelly’s ori- 
ginal statement needs to be re-examined more 
thoroughly. 

(References on page 100) 
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Atopic Dermatitis and Severe Menopausal ) 


Syndrome in Young Castrate 


Grace T. Newman, M.D. ; 


HAT ESTROGEN THERAPY has been effective 

in treating certain diseases of the skin has 

been known for some time. Drant* reports 
good results in a number of patients with skin dis- 
orders treated with topical applications of estrogen 
and estrogen taken by mouth or injection. The re- 
lationship of allergies to the glands of internal se- 
cretion is being studied and observed since the 
discovery of AcTH and cortisone. Many patients 
have increased feelings of nervousness and anxiety 
during the menopausal period, but we have often 
been impressed with the severity of the menopausal 
symptoms in the younger castrates. 


The case to be presented is that of a young 
castrate with a very severe atopic dermatitis with 
allergy and severe manifestations of the menopause. 

. R., aged 37, a housewife, was seen in Octo- 
ber 1950. A hysterectomy, because of the presence 
of a fibroid tumor, had been performed February 1948. 
The ovaries were not removed. The family history was 
negative except that her 2 brothers had allergies. Her 
past history was negative except for childhood dis- 
eases. She had 2 children, 8 and 4 years of age. Her 
general health had been good. 

The present trouble had begun soon after the hys- 
terectomy. Increasing tiredness leading to extreme 
exhaustion had rendered her unable to do her regular 
household work. She had become nervous and tense 
to an extreme degree which made her impatient with 
the children. Her skin had become dry, scaly, and 
very itchy. Her sex life, which had been normal prior 
to the operation, was no longer satisfactory. She had 
a poor appetite and had lost about 10 pounds in 
weight. She became distended with gas frequently and 
was constipated. Her sleep was restless and disturbed 
by the itching of her skin, which was so intense that 
she walked the floor at night. Large doses of sedatives 
and Benadryl® had been prescribed. Any emotional 
upset would cause her to break out in hives. She had 
mild joint pains and often had swelling of the hands 
on arising. She had six psychiatric consultations with 
no noticeable improvement. Allergy tests showed se- 
vere reactions to wheat and eggs. 

On physical examination she appeared pale, rest- 
less, and ill. The skin over the entire body was dry 


Dr. Newman is on the Medical Staff of 
Mountainside Hospital, Montclair, New 
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and scaly. When she undressed, the floor around her 
was covered with white flakes. There were thickened 
areas of skin particularly across the abdomen and inner 
surfaces of the arms and legs. There were scratch 
marks and punctate areas, particularly on the extrem- 
ities. Her hair lacked tone. The breasts were small and 
flabby. Her blood pressure 114/74, weight 115 pounds, 
pulse 72. The uterus was out, the ovaries felt normal. 
The vaginal smear showed an atrophic menopausal 
epithelium. 

Clinical Course. She was placed on estrogen: 
Premarin® 2.5 mg. by mouth and in conjunction thy- 
roid grains | orally. Premarin .625 mg. creme was 
advised for local application. The sedatives were dis- 
continued but the Benadryl was not. One month later 
her skin condition was about the same but her appe- 
tite had improved and she was sleeping better without 
sedation. The oral Premarin was increased to 5 mg. 
daily. By the end of two months her skin condition 
was definitely improved. It no longer flaked off, but 
she still broke out in hives when excited or if she 
ate wheat or eggs. She had gained 16 pounds. Her : 
blood pressure was 118/74. The skin was softer and 
more normal in texture. 

Since then her improvement has been dramatic. She 
was examined at monthly intervals and was advised to 
continue on the Premarin therapy orally and locally 
and oral thyroid. She has been able to take a small 
quantity of wheat but not eggs. Her mental outlook 
has improved. She sleeps well and participates in 
many outside activities. She is running her home. Her 
skin is perfectly normal, shows no scaling, and is free 
of eruptions. The vaginal slide showed 70 percent 
cornified cells as an effect of estrogen therapy. 


Discussion 

This patient presents a problem of a young cas- 
trate with severe atopic dermatitis, menopausal 
syndrome, and allergy. Neither treatment of her 
allergic condition nor of her symptoms causing 
nervous tension effected a cure. That thyroid and 
estrogen therapy alone or in combination have effect - 
on certain skin diseases and on the general well” 
being of women is definitely recognized. The hypo- 
thyroid patient frequently has a dry skin. The 
menopausal patient’s skin is often thin, lacks tone, ; 
and tends to develop eruptions. Estrogen therapy 
tends to cause prolific and increased keratinization 
of the surface epithelium. It also has a profound . 
effect on the general sense of well being and the 
nervous system. This patient, formerly a chronic 
invalid, now has a good mental outlook, healthy 
skin, improved nutrition, normal bowel elimination, 
and restored sex life. 


*Drant, P. H., Endocrine factors in dermatology, Penn- L 
sylvania M. J. 52: 966-974, June °49. 
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World Health Organization 


DANGER OF SPREADING JAUNDICE THROUGH BLOOD TRANSFUSIONS 


WARNING that jaundice may be spread 

through blood transfusions has been issued 

by the World Health Organization as the 
WHO Executive Board at a recent meeting in 
Geneva approved the report of a committee of ex- 
perts on hepatitis (jaundice). The warning, WHO 
pointed out, came at a time when the use of blood 
products is increasing in all countries for treatment 
of wounds and burns, in surgical operations, and for 
the prevention of measles and poliomyelitis. 

Many countries are now starting blood banks, 
the WHO experts observed, and as a result of the 
increasing use of transfusions, the control of hepa- 
titis transmitted in this way has become a signifi- 
cant public health problem. Antibiotics are of no 
use against hepatitis, WHO reported. The disease 
may be fatal, and mortality is at least one or two 

r 1,000. 

.~ types of virus are involved, WHO added. 
Virus A causes infectious — = known as 
epidemic hepatitis. It is spread by direct contact 
with an pore person, although food-borne and 
water-borne epidemics have been described. In- 
fectious hepatitis is predominantly a disease of chil- 
dren and young adults, although old people may be 
affected, and some severe outbreaks have been re- 
corded among middle-aged women. In temperate 
zones, WHO said, infectious hepatitis occurs most 
frequently in autumn and winter; in tropical zones, 
at any time of year. 

Serum hepatitis, caused by Virus s occurs 
among all age groups and at any season. It is trans- 
as an injection of blood, blood 
plasma, or other blood products, either in treat- 
ments calling for blood transfusion or vaccinations 
or in any other procedure involving a break in the 
skin with an instrument which may have contacted 
infected blood. This disease is known also as inocu- 
lation and transfusion hepatitis. Symptoms appear 
usually after 60 to 160 days. The exact origin of 
Virus B is still unknown. Serum hepatitis can be 
extremely dangerous, WHO stated. In 1949 in the 
United Kingdom, of 10 children exposed to measles 
and treated preventatively with dried blood plasma, 
7 contracted hepatitis and 3 died. 

The experts underlined the following: No per- 
son should be accepted as a blood donor if at any 
time in his life he suffered from jaundice. This rec- 
ommendation of the experts excepts only cases of 
life-saving emergency for a single transfusion. 
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According to the experts, this rule may reduce 
the number of available blood donors by 10 to 15 
percent, but they felt that if non-essential blood 
transfusions are not performed—as is now the 
fashion—the reduction in the number of donors is 
less important. An important difficulty, WHO 
pointed out, is that a blood donor may have suffered 
jaundice without the usual symptoms and may have 
become a carrier without knowing it. No test exists 
to reveal this condition, and no laboratory animal 
for this purpose has yet been found. The only pos- 
sible method of detecting a carrier is to inject the 
suspect’s blood into volunteers. 

In order to avoid infections, the experts have de- 
tailed necessary measures for safe preparation of 
blood plasma and other derivatives. 

They also recommend that dried plasma be pre- 
pared from a small pool of 10 or no more than 
20 donations, since a single infected blood donation 
infects a whole pool. Large pools currently used 
contain 250 to 300 or even more separate donations. 
The incidence of infection following the use of 
large pools is about 10 percent, whereas in small 
pools it is only 1 percent—the same percentage 
as in isolated transfusions of whole blood. 

A serious problem is that serum hepatitis is trans- 
mitted not only through blood transfusion but even 
through inoculation with infected needles, syringes, 
and dental instruments. The risk is present in in- 
numerable medical, surgical, and dental procedures 
and even in tatooing and shaving. 

That risk, the experts stated, is indeed real, as 
shown by surveys proving that one out of every 
200 blood donors carries Virus B in his blood. The 
amount of blood needed to cause infection is ex- 
tremely small and the virus is relatively resistant 
to heat and to physical and chemical agents. Meas- 
ures now used for sterilization of needles, syringes, 
and other instruments are ineffective and will not 
prevent accidental transmission. For this reason the 
WHO experts outline five measures to be followed 
by medical and allied personnel, and they call on 
governments to obtain strict observance. 

Another point underlined by the Committee is 
that serum hepatitis is relatively common among 
patients undergoing prolonged treatment with in- 
jections such as diabetes. The recommended meas- 
ures will materially reduce these cases. 

The only specific means of prevention of infec- 
tious hepatitis, they said, is injection of gamma 
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globulin, which the experts recommend for family 
outbreaks, particularly for adults, and for control 
of epidemics in institutions and other groups. The 
risk of acquiring serum hepatitis from gamma 
globulin, which is itself a blood product, is neg- 
ligible. Gamma globulin is also employed for the 
prevention of measles and experimentally for the 
prevention of poliomyelitis. The Committee further 
recommends large-scale research and follow-up 
studies on the subject. 


The value of the report was stressed by WHO's 
Executive Board. Dr. Melville MacKenzie of the 
United Kingdom stated that his country’s national 
blood transfusion service had already adopted and 
was using recommendations of the WHO experts. 

The Expert Committee met at Liege, Belgium, 
last July under the chairmanship of Prof. John R. 
Paul of Yale University. It was composed of six 
specialists from the United States, the Nether- 
lands, England, and Sweden. 


Medical Women’s International Association 


COUNCIL MEETING 


Vichy, France, September 13 to 16, 1952* 


REPORTS OF THE NATIONAL CORRESPONDING 
SECRETARIES 


The following reports were presented either by 
the Secretary herself, or a substitute: 


Italy: In June of last year the Italian Association 
of Women Doctors, in association with the Federation 
of the Femmes Diplomées des Instituts Supérieurs 
opened a medical welfare centre in Milan for mem- 
bers of the so-called middle classes. We felt that this 
was important, since the middle classes in our country 
have suffered most, economically, since the war and 
benefit least from social security measures. The new 
centre is staffed exclusively by women doctors, 18 in 
all, covering every branch of medicine. Treatment is 
free and the centre is equipped with modern appara- 
tus, including apparatus for physiotherapy. The centre 
has received most favourable comment, both in the 
medical and general press. It is, incidentally, the first 
of its kind to be staffed entirely by women doctors, 
and in view of its success it is hoped other centres will 
be opened in other towns. 

With a view to interesting the younger women doc- 
tors in our association, which has always been one of 
our chief concerns, two prizes were offered this year, 
one of 50,000 and one of 25,000 lire, for the best thesis 
presented by a woman doctor qualified between 1948 
and 1952. 

The various sections of our society have organised 
friendly reunions from time to time. Each meeting, 
for instance, held in Bologna, takes the form of a sym- 
posium on a selected theme, to which contributions 
are made by our most experienced colleagues. At the 
monthly meeting in Milan there have been lectures 
on topical themes and visits to medical centres. There 
have also been day excursions, to various centres. Trib- 
ute should be paid, in conclusion, to the generous and 
intelligent help rendered by some of our colleagues 
to the victims and refugees of the inundations of the Po 
Valley. 
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Israel: We are a part of the medical association of 
our country. There is now no discrimination at all. 
Some years ago we worked hard to get opportunities 
and work for all women doctors, but now there is no 
unemployment whatsoever. On the contrary! Doctors 
are sO necessary that all must work and do work. 

The medical director of our largest social insur- 
ance is a woman, Dr. Bermann. This organisation deals 
with two-thirds of the population. Women doctors are 
in charge of childrens’ hospitals, the social services, 
school services, kindergartens, and baby clinics; ma- 
ternity and child welfare centres are largely staffed 
by women doctors, There are about 3,450 doctors in 
Israel of whom about 600 are women. Most of them 
specialise in paediatrics, gynaecology, obstetrics or 
opthalmology, but they can also be found in all other 
branches. Our organisation is a busy one. The greatest 
activity is in Tel-Aviv. We have branches in Jeru- 
salem and Haifa and individual members all over the 
country. There is no exact number available of our 
members, as the numbers are always increasing. We 
have probably 250 in Tel-Aviv, 30 in Haifa, and 60 
in Jerusalem. Every week or two weeks we have our 
board meetings in Tel-Aviv, and every month or two 
months a general meeting with reports and papers read 
by members or guest speakers. A year ago we started 
work on “planned parenthood” and now we have five 
district centres in and around Tel-Aviv which are 
well frequented. New centres all over the country 
will be established in due course. 

We are in close connection with the International 
Federation of University Women. We are fighting for 
the rights of women, that is to say, of married wo- 
men, and we hope that in the near future important 
legal changes will take place. 

Austria: The Austrian Association of Women Doc- 
tors, under the presidency of Dr. Antoine, has been 
meeting regularly every month in Vienna as in past 
years. At these meetings the national corresponding 
secretary, Dr. Hitzenberger gives notice of all inter- 


*Concluded from February 1953 Journat. 
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national news, Dr. Fleisch Rainert gives a report on 
internal affairs, also reporting on the weekly discus- 
sions with the Chamber of Medicine. 

This year our organisation has devoted itself espe- 
cially to legal reforms connected with the family and 
marriage. Austrian laws on the subject date from 
1813, and the Minister of Justice has invited our or- 
ganisation to collaborate in preparing these reforms. 
In these discussions the speaker has been invited to 
represent the interests of women doctors. The main 
points for which we have striven are to secure the 
right of the wife to use her maiden name, the right of 
the wife to choose her own domicile if necessary, to 
obtain a modification of the divorce law relating to 
the disposition of property, the right of the wife to a 
profession, and the equality of the illegitimate child 
with the legitimate. So far no agreement has been 
reached on these points and the discussion continues. 

Another general assembly was devoted to the ques- 
tion of improving the lot of women and mothers who 
have to exercise a profession in addition to running 
their own homes. Several friendly reunions have also 
been held, in the course of which members have dis- 
cussed the psychology of housewives, modern homes, 
and so forth. One particularly interesting meeting 
dealt with the dangers of exaggerated public discus- 
sion of cancer and other diseases, which frequently 
leads to hypochondria and imaginary ailments. The 
final meeting was devoted to a discussion of the Ccun- 
cil meeting at Vichy, and the nomination of Dr. 
Rainert-Fleisch and Dr. Demmer as delegates. 


Philippines: The Philippine Medical Women’s As- 
sociation has recently celebrated its third birthday. 
The association started with 50 members in 1949 and 
now has 200 members scattered among the various 
islands. We now have chapters in Pangasinan, (in the 
northern part of Luzon), in Cavite (which is close 
to Manila), in Cebu, (one of the islands in the middle 
part of the Philippines), and in Davao (Mindanao, 
the biggest island). 

The association conducts a matrology course in 
different local universities, which is conducted by 
turns on a voluntary basis by our members who give 
lectures on prospective parenthood. A scholarship was 
obtained from a Filipino-American firm to send one 
of our members to the United States for study. This 
year we have sent Dr. Magalona. 


The Philippine Medical Women’s Association has.a 
free clinic for women and children which has just 
completed its first anniversary. There is one perma- 
nent physician in the morning, who is paid a very 
nominal fee. In the afternoon special clinics are con- 
ducted by specialists who take turns for two hours a 
day. Medicines are given free to indigents. These 
doctors work without compensation. Over 2,000 wo- 
men and children have been attended since the opening 
of the clinic which is named after Dr. Rebecca Parrish, 
from Indiana, who worked for 30 years in the Philip- 
pines. We are grateful to the American Women’s 
Hospitals Committee of the American Medical Wo- 
men’s Association for their help. 

As part of the health education programme of the 
association, members are invited to give health talks 
in womens’ clubs or wherever they may be needed. 
Also three of our members write a health column regu- 
larly in the local newspapers. The association has 
co-operated with other associations whenever medical 
problems have arisen. It has expressed opinions, and 
helped pass legislative measures affecting the health 
and welfare of women and children. 

The association started a journal in January 1952. 
This is still in its initial stages, and while we cannot 
yet be proud of the journal we are glad that we can 
run it without any expense to the association. Instead, 
we expect to receive a portion of whatever proceeds 
may be obtained. 

This year we have decided to send delegates to the 
M.W.1.A. Council meeting and we are proud to state 
that in spite of the distance and the difficulty of ob- 
taining money to leave the country, we have been 
represented by six members. 


This year we have collected contributions from mem- 
bers to help victims of the volcanic eruption of Hibok 
Hibok, and have sent out canned goods, clothing, and 
soap worth about $1,000. We have also collected for 
other causes and for a plaque in Manila in honour of 
Dr. Olivia Salamanca, one of the first women physi- 
cians in the Philippines. The cornerstone will be laid 
on the arrival of the President of the M.W.I.A. 


The Association reiterates its invitation for the next 
meeting or International Congress of the Medical 
Women’s International Association. We assure you all 
of a warm welcome. 


MENOMETRORRHAGIA IN THE CIRRHOTIC FEMALE 


(Continued from page 96) 
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REPORTS OF PROCEEDINGS 


SECOND INTERNATIONAL CONGRESS OF INTERNAL MEDICINE 


The Second International Congress of Internal 
Medicine was held in London from September 15 
to 18, 1952. Over thirty nations were represented 
by more than five hundred doctors. The president, 
Sir Russell Brain, P.R.C.P., London, opened the 
Congress. He said internal medicine was viewing the 
whole man from the angles of the specialties. 

The scientific meetings took the form of four 
symposia on subjects where modern knowledge is 
making irregular and incomplete, but notable in- 
roads. The various speakers from different coun- 
tries reflected a concerted advance in the field. A 
gap was noticed in the absence of a speaker from 
the Soviet Union or Germany. 

A symposium on the sprue syndrome was con- 
ducted by the chairman, Dr. Nanna Svartz, Stock- 
holm, and Dr. C. D. de Langen, Utrecht; with Dr. 
A. L. Froelich, Antwerp; Dr. A. C. Frazer, Birming- 
ham; and Dr. Chester M. Jones, Boston, participat- 
ing. The main points that emerged were agreement 
that the sprue syndrome is a general absorptive de- 
fect, the intestine itself being at fault; the important 
part played by wheat flour in the pathogenesis of 
coeliac disease and the recovery of children when 
it is removed from the diet (Professor Frazer) ; and 
the treatment of adults with AcTH or corticosteroids 
(Dr. Jones) . 

Two sessions were devoted to the clinical im- 
portance of disturbances of fluid and electrolyte 
balance, and led by the chairman, Dr. A. Gigon, 
Basle, and Sir Harold Himsworth, London. Papers 
were presented by Dr. J. G. G. Borst, Amsterdam; 
Dr. F. T. G. Prunty, London; Dr. Robert Platt, 
Manchester; Dr. R. S. Mach, Geneva; Dr. R. A. 
McCance, Cambridge, and Dr. Elsie M. Widdow- 
son, Cambridge; Dr. J. Hamburger, Paris; Dr. O. 
J. Broch, Oslo; and Mr. A. E. Wilkinson, Edin- 
burgh. Professor McCance and Miss Widdowson 
described their own joint studies in starvation, show- 
ing that the proportion of the body occupied by ex- 
tracellular fluid was always increased, though clini- 
cal oedema was not always present. The small size 
of the liver appeared to be due to shrinking of the 
individual cells. The closely reasoned biochemical 
demonstrations were made clear by diagrams and 
the whole symposium was closely related to the 
clinical conditions concerned. Professor Platt show- 
ed that in renal failure the essential factor is a 
reduction in the number of functioning nephrons 
and not a distortion of those that are left. 

The session on some aspects of neurotropic virus 
disease was conducted by Sir Russell Brain, with re- 
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Dame Hilda Lloyd, President, Royal College of 
Obstetricians and Gynecologists; and Sir Russell Brain, 
P.R.C.P., President of the Congress. 


views of the different aspects discussed by Dr. J. R. 
Paul, Yale; Dr. Herdis von Magnus, Copenhagen; 
and Dr. W. Ritchie Russell, C.B.E., Oxford. The 
whole trend was practical and enlightening. Dr Paul 
spoke of the sources of infection, the principal be- 
ing man himself; the identification of strains of 
the virus; the age of patients; provoking influences, 
such as trauma and environment, including weather; 
the port of entry of the infection; and the possibili- 
ties of immunization. Dr. Russell discussed the de- 
tails of treatment. Dr. von Magnus described the 
diseases caused by the Coxsackie viruses and their 
co-existence in the same patient with a poliomyelitis 
virus. He stressed the multiplicity of strains of the 
Coxsackie virus. Dr. Thordarsen mentioned the 
Bornholm disease had been present in Iceland since 
1847 and had caused a yearly outbreak since 1928. 


The last session was devoted to antibiotics in man 


and was led by the chairman, Sir Lionel Whitby, . 


C.V.O., M.C., Cambridge. Various phases of the 
subject were presented by Sir Alexander Fleming, 
London; Dr. F. Magrassi, Naples; Dr. A. Kekwick, 
London; and Dr. C. Jimenex-Diaz, Madrid. Sir 
Alexander Fleming opened with a clear exposition 
of his own subject; the other speakers elaborated, 
especially with regard to complications and harm- 
ful effects. 

The following hospitals were visited by parties 
of 20 for whom demonstrations and exhibitions were 
arranged: The Central Middlesex Hospital, Charing 
Cross Hospital, Kings College Hospital, the Lon- 
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don Hospital, The Middlesex Hospital, The Post- 
graduate Medical School of London, The Royal 
Free Hospital, St. Bartholomew’s Hospital, St. 
George’s Hospital, St. Mary’s Hospital, St. 
Thomas’ Hospital, University College Hospital, 
Guy’s Hospital, and The Westminster Hospital. 
There were three official functions. A reception 
was held by Her Majesty’s Government at Church 
House, Dean’s Yard, Westminster. The Royal Col- 
lege of Physicians also held a reception for mem- 
bers of the Congress and their ladies. The brilliant 
assembly was received in the library by the presi- 
dent, Lady Brain, and the Censors. The great Mace 
of Office lay under the portrait of Harvey. The 
lofty room is lined with books, a gallery giving ac- 


cess to the highest shelves. Some examples from this 
great collection were displayed, including drawings 
by Leonardo da Vinci. The guests were invited by 
the curator to visit the National Portrait Gallery 
after supper, and they walked through narrow 
streets to a back entrance to be ‘received’ by the 
mighty Tudors, and to meet seventeenth and eight- 
eenth century sailors, statesmen, and scientists which 
included some such as Linacre, and Coaeval, a 
founder of the College. A banquet was given at the 
Mansion House, by permission of the Lord Mayor 
of London, for members of the Congress and their 
ladies. 


Reported by G. M. Waucnope, M.D., F.R.C.P. 
Hove, England 


ANNUAL LUNCHEON OF THE NUTRITION FOUNDATION, INC. 


The annual luncheon of The Nutrition Founda- 
tion, Inc., was held Thursday, November 13, 1952, 
at the Waldorf-Astoria Hotel in New York. It 
was attended by 187 guests. It was announced that 
over 300 grants have been made by the Foundation. 
Two interesting and stimulating talks were made. 

Dean Conrad A. Elvehjem of the University of 
Wisconsin discussed protein-vitamin relationships. 
The larger part of enzyme molecules consists of 
protein, but vitamins supply the prosthetic group 
or working end of an enzyme. The most important 
relationship, so far as pellagra is concerned, is that 
of the amino acid, tryptophan, to niacin, one of the 
B vitamins. In pellagra Dr. Elvehjem and his as- 
sociates found that 50 mg. of trytophan gave the 
same response as 1 mg. of niacin. Tryptophan is 
converted to coenzyme I, but there is a difference 
in different animals with respect to the efficiency of 
this conversion. In the human being, dog, and 
monkey there is a low rate of conversion. In the 
rat and chicken the rate is rapid and it is, therefore, 
much more difficult to produce pellagra in these 
animals. Consequently, in order to understand nu- 
trition of the human being, we need to use a large 
variety of experimental animals. 

The fatty changes in the liver, which characterize 
low protein diets, as is well known, are prevented 
by choline or methionine. There is a reversible trans- 
methylation between methionine and choline. The 
methyl group which is lacking in the fatty liver 
condition can be supplied through either of the 
above. It has recently been found that B,. is pro- 
tective, if small amounts of either choline or meth- 
ionine are present, as this vitamin facilitates trans- 
methylation. But even in the presence of adequate 


methionine, choline, and B,., the fat content of the 
liver is not normal when a low protein diet is fed. 
Certain other amino acids are necessary to bring 
the fat content of the liver to a normal level. 

Dr. Elvehjem suggests that eventually we may 
be able to use combinations of amino acids and 
supply protein food which is less expensive than 
are protein foods today. 

Dr. Frederick J. Stare of Harvard University 
spoke briefly on improving health by nutrition: 
(1) Prevention of overweight and obesity. It is 
estimated that there are 25 to 30 million overweight 
people in the U.S.A. This overweight is a hazard 
to health. Nutrition is important (2) in the treat- 
ment of high blood pressure (low sodium and 
reducing diets) , and in the treatment of atheroscle- 
tosis and coronary heart disease, by avoiding over- 
weight and planning diets with generous amounts 
of protein and low fat content. Nutrition (3) can 
aid in prevention of anemia (by iron) and tooth 
decay (ftuorine). Better nutrition (4) in infancy 
and childhood leads to improved growth and de- 
velopment. nutrition contributes to 
maximum physical and mental efficiency in - 
hood and old age. aiaps 

Dr. Stare pointed out that all professional 
workers in health, school children, and the general 
public must be educated about nutritional matters. 
He spoke of films, publications, and exhibits which 
have been prepared for educational purposes. He 
ended by asking, “What other environmental fac- 
tor has so much to offer in a positive manner to 
present and future health of Americans?” 


Reported by 
EstHer M. GretsHemer, M.D., Px.D. 
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Army’s Women Physicians Serving in 


Various Assignments Around the World” 


HE 21 WoMEN physicians in the Army Medi- 
T= Corps reflect the varied national back- 

grounds of the American people. Portugal, 
Alsace-Lorraine, China, Russia, and Japan repre- 
sent either birthplaces of these women or the homes 
of their parents. Some foreign-born officers have also 
a background of education in their native countries 
and speak several languages. 

Representing a cross section of America from 
Oregon to Florida, the women physicians hold per- 
mits to practice medicine in 12 different states. Some 
of them have such licenses in three states. Their 
military ranks extend from first lieutenant to lieu- 
tenant colonel, and their off-duty avocations range 
from photography to ice hockey. 

Although four of today’s women physicians in 
the Army also served as medical officers in World 
War II and two others were in Army uniform dur- 
ing that period, the present group was commissionea 
following authorization in August 1950 to appoint 
women in the Medical Corps Reserves. In World 
War II women held Medical Corps commissions 
limited in duration “to the remainder of the emer- 
gency and six months thereafter.” 

Under legislation made effective just before the 
adjournment of the Congress on July 8, 1952, 
women physicians may now enter the Regular Army 
as careerists with the same pay, allowances, depend- 
ency, and retirement benefits accruing to male medi- 
cal officers. 

Capt. Mary E. Steinheimer, of Upper Darby, 
Pennsylvania, now pediatrician at the U.S. Army 
Hospital, Ft. George G. Meade, Maryland, was 
born in Nanking, China, the daughter of an Ameri- 
can Methodist missionary. Through her work as 
chief pediatrician at the Methodist mission hospital 
in Soo Chow, China, from 1948 to 1950, she has 
added an international facet to her professional 
history. She was brought to this country at the 
age of three, where she later received her medical 
education. 

The Army’s highest ranking woman medical ofh- 
cer, Lt. Col. Clara Raven, was born in Russia, in 
1905. During the 52 months of World War II she 
served in the Army Medical Corps, Colonel Raven 


*Department of the Army, Office of the Surgeon 
General, Technical Liaison Office. 
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organized or re-organized nine laboratories in this 
country, France, Germany, and Hawaii. Her duties 
included performance of all surgical and necropsy 
pathology and the direction of all clinical pathology. 
Her present assignment is chief of laboratory serv- 
ice, U.S. Army Hospital, Osaka, Japan. She is one 
of two women medical officers who are diplomates of 
a national board of medical specialists, her certifica- 
tion being from the American Board of Pathology. 


The other diplomate is Maj. Ruth E. Church, 
certified by the American Board of Preventive Medi- 
cine and Public Health. She is on duty in Wash- 
ington, D. C. with the Preventive Medicine 
Division, Office of the Surgeon General of the 
Army. Major Church, one of the three women 
Army physicians to begin their medical careers as 
professional nurses, was also one of the two first 
women physicians to volunteer and be accepted for 
service after the Army Medical Corps was re-opened 
to women in 1950. 


Her fellow volunteer at that time was Maj. The- 
resa Ting Woo, now pediatrician at Fort Belvoir, 
Virginia. Major Woo has a thoroughly American 
medical education and served in this country with 
the Medical Corps from 1944 to 1946. She became 
a naturalized citizen in 1944. 


Maj. Alcinda Pereira de Aguiar, psychiatrist with 
an Army hospital in the Far East Command was 
born in Porto and was graduated from Porto Uni- 
versity in 1925. She, too, had two years of duty 
with the Army Medical Corps in World War II 
at several Southern installations. Still another 
World War II veteran is Maj. Lillian Hughes 
whose special interest in tuberculosis was used to 
advantage in Army installations on the west coast. 
Her present assignment is in Tokyo, Japan. 


Maj. Else Klein was born in Alsace-Lorraine, but 
was trained and has practiced in the United States. 
After several months at Valley Forge Army Hos- 
pital in Phoenixville, Pennsylvania, when she joined 
the Army in 1951, she was sent to Europe and is 
chief of the communicable diseases section, 97th 
General Hospital. Maj. Olive D. Hoffman, an in- 
ternist of Washington, D. C., has written extensive- 
ly on nutrition and allied subjects and was stationed 
at the Medical Nutrition Laboratory in Chicago 
after she was commissioned in 1951. She is now at 
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Camp Carson, Colorado, as assistant chief, Medical 
Service of the U.S. Army Hospital there. 

The only married member of the Army’s women 
physicians is Capt. Elizabeth G. Byron, now in the 
anesthesiology and operating section of the U. S. 
Army Hospital in Osaka, Japan. She has held im- 
portant posts with city and county health depart- 
ments and comes from Cuyahoga Falls, Ohio. 
Breaking colts to harness is her unusual hobby. 
Capt. Sugi Noguchi of Warsaw, New York, who 
was born in Iliff, Colorado, of Japanese parents, 
has been in the Far East Command as a U.S. 
Army medical officer since August 1951. For the 
four years prior to entering the Army last year, 
Captain Noguchi was physician at Carleton College 
in Northfield, Minnesota. 


Capt. Marian Fleming of Oakland, California, 
an internist, is gaining valuable experience as as- 
sistant chief of the outpatient service at the U. S. 
Army hospital in Osaka, Japan. As do many other 
Army personnel, Captain Fleming has the United 
Nations Medal and the Korean medal for service 
in that area. Capt. Ruth M. Miller of La Crosse, 
Wisconsin, formerly a practicing neurologist of 
Avon Park, Florida, also has a challenging job as 
a member of the neuropsychiatric medical staff at 
the U. S. Army Hospital, Camp Atterbury, Ind. 

Capt. Jane A. Wilkinson of New Orleans, Lou- 
isiana, had her first military duty at Fort Benning, 
a large Army post in Georgia, after joining the 
Medical Corps in February 1951, but for the past 
year has been in Europe with the 97th General 
Hospital. 

Capt. Shirley E. Gage of Delanson, New York, 


was ordered to active duty as a medical officer in _ 


October 1951 and within a month was in the Far 
East Command for service in Japan and Korea, but 
has since returned to the United States for treat- 
ment of a fractured hip. 

First lieutenants include the Army’s first women 
medical interns—First Lt. Mona Sheller of Canby, 
Oregon, at Fitzsimons Army Hospital in Denver, 
First Lt. Christine Haycock of Chicago at Walter 
Reed Army Hospital in Washington, D. C., and 
First Lt. Eileen McAvoy of Houston, Texas, at 
Murphy Army Hospital, Waltham, Massachusetts. 
Lieutenant McAvoy was an Army nurse during 
World War II with a year of European duty. Lieu- 
tenant Haycock was also a professional nurse and 
held a Reserve commission in the Army Nurse 
Corps for four years. Lieutenant Sheller, formerly 
a corporal in the Women’s Army Corps, was a lab- 
oratory technician with the Army Medical Service 
from November 1944 to June 1946. Following her 
service as a WAC, she returned to college and was 


graduated from the University of Oregon Medical 
School at Portland this past June. 

Lieutenant Sheller might well exchange WAC 
reminiscences with First Lt. Fae M. Adams of Mor- 
gan Hill, California, now a medical officer at U. S. 
Army Hospital, Camp Crowder, Missouri. Lieuten- 
ant Adams served as a WAC corporal before being 
commissioned in the Women’s Medical Specialist 
Corps in World War II and has 16 months of Oki- 
nawa duty in her record. For her wartime service, 
she received the American Theater Ribbon, World 
War II Victory Medal, Asiatic-Pacific Theater Rib- 
bon, American Occupation of Japan Ribbon, the 
Philippine Liberation Ribbon, and the Good Con- 
duct Medal. 

The unusual background of First Lt. Helen J. 
Coutinho of Washington, D. C., who is on the 
outpatient staff at Fort Belvoir, Virginia, U. S. 
Army Hospital, stemmed from her knowledge of 
chemistry. For two years following her graduation 
from Johns Hopkins University with a B.S. degree 
in 1942, she was at Edgewood Arsenal, now the 
Army Chemical Center, as an analytical chemist 
(civilian). She made analytical control tests on 
chemical warfare manufacturing processes and 
analyses of munitions and the materials used in their 
production. 

First Lt. Ruth E. Ellis of Sapulpa, Oklahoma, 
now with the orthopedic service at the U.S. Army 
Hospital in Tokyo, Japan, held the same assign- 
ment for eight months at William Beaumont Army 
Hospital, Fort Bliss, Texas, before going overseas. 
For six months in 1950 she was physician in charge 
of obstetrics and pediatrics with the U.S. Indian 
Service at Lawton, Oklahoma. 

While First Lt. Ann C. Fred of Madison, Wis- 
consin, entered upon her first military service in 
August 1951, she would find the Women’s Army 
Corps a mutual topic of conversation with Lieuten- 
ant Sheller and Lieutenant Adams. The initial as- 
signment given Lieutenant Fred was at Fort Lee, 
Virginia, the training center for the Women’s Army 
Corps. She is still on duty at that station. 

This closes the list of women medical officers 
serving on the Army health team today. It seems 
to bear out the comment made by Maj. Gen. 
Raymond W. Bliss, then Surgeon General of the 
Army, in August 1950 when he said: 

“There has never been any question in my mind 
that the duties incumbent upon care of military 
sick and injured can be performed equally well by 
qualified women as by men in the various medical 
specialties. Women doctors served with distinction 
in the Army during World War II. We look for- 
ward to welcoming them again.” 
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American Medical Women’s Association 
PRESIDENT’S MESSAGE 


you will remember that I asked that every member take an active part in the work of the Association, 

if at all possible. Some of you have most certainly been a real part, and the year has been good so 
far. Many committees are working well, but perhaps our Branches and members as a group could be more 
active. The Executive Committee and the Board of Directors for 1952-1953 are working to make this year 
one of real accomplishment. There is yet time for members and Branches to complete their projects. Let 
me also list a few ways in which you can help. 


; N MY FIRST MESSAGE TO You, members of the American Medical Women’s Association, in June 1952, 


1. Each member might try to bring one new member, and take a personal interest in introduc’ng her 
to the group. Each one of us has medical friends, not only in her own community, but in other places as 
well, who would welcome a personal invitation to become a member. 

2. Invite the interns and residents in your hospital to Associate membership (No dues). 

3. Help organize Junior Branches in the medical schools in your areas. 


4. Support the work of the Association. A united effort stimulates interest. Each Branch should make 
plans now, to continue next year, to contribute funds to the Scholarship Loan Fund, the American Wo- 
men’s Hospitals, the Woolley Fund, and the Library Fund. A benefit performance might be arranged; per- 
haps a travelogue by one of your traveling members would bring good returns. 

We now have our long hoped-for Executive Secretary, Mrs. Lillian Majally, who will help us in corre- 
lating our work. We have just three months left in this year; let us make them effective ones by our 


personal work. 
THE ANNUAL MEETING 


This year our Annual Meeting is earlier than usual, May 29-31, just preceding the A.M.A. meeting, June 
1-5. As you know, both meetings will be in New York City. Our headquarters will be at the Barbizon-Plaza 
Hotel, 101 West 58th Street, Central Park South, New York. Reservations are to be made directly with 
the hotel before May 10. Specify whether you wish to remain for the meeting of the A.M.A. (See page 
7). The new Board of Directors will meet on Monday, June 1, at 10:00 a.m. 


All members who possibly can should plan to attend. The members of the Board of Directors and com- 
mittee members should make a special effort to be present. All Branches should send delegates and alter- 
nate delegates to these Meetings. Each member who has paid her current dues has a vote at the Annual 
Meeting. This Meeting will include as part of the program two luncheons and two banquets. Reservations 
in advance, together with your check, will be of great help to the committee. (See page 22). It is at these 
meetings that the business of the Association is transacted and the policies made. You should be there. 
The more you know about the Association, the greater will be your interest in it. 


The Committee on Arrangments, Dr. Theresa Scanlan, chairman, is making interesting plans. There 
will be time for sightseeing on Friday, May 29, for those who have no committee obligations, and on 
Monday, June 1. (See page 17.) 


REPORTS 


Each officer, committee chairman, and Regional Director is requested to present a report of the year’s 


work. According to the Constitution, this shall be typewritten report in quintuplicate on 81x11 plain pa-* 


per, with copies sent by May 1, as follows: *one to the President, Dr. Stenhouse; one to the President-Elect, 
Dr. Ahlem; two to the Recording Secretary, Dr. Wright; one to the chairman of the appropriate Refer- 
ence Committee: Committee A, Motions and Resolutions, Dr. Schrack; Committee B, Reports of Officers, 
Dr. Zerfoss; Committee C, Reports of Standing and Special Committees, Dr. Phillips; Committee D, 
Reports of Regional Directors, Dr. Catania. All Branch reports are to be made in duplicate and sent to 
the Executive Secretary at the National Office, 2 Lexington Avenue, New York 10, N.Y. before May 1. 
Please note the change in procedure for submitting Branch reports. 


*The addresses of officers and committee chairmen will be found on pages 6 and 8 of this JourNAL. 
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ANNUAL MEETING 
May 29-31, 1953 
Barbizon-Plaza Hotel, New York City 


All meetings will be at the 
Barbizon-Plaza Hotel 
Friday, May 29 
(Registration 9-5) 
Committee Meetings 
9:00 a.m.—Publications Committee 
2:00 p.m.—Finance Committee 
8:00 p.m.—Executive Committee 
Reference Committees—A.B, 
C,D. 
Other Committees 
Sightseeing for members 
without meetings. 


Saturday, May 30 
(Registration 9-5) 


9:30 a.m.—Board of Directors Meeting 

10:00 a.m.—General Meeting 

1:00 p.m.—Luncheon 
“What’s Next?” 

3:00 p.m.—General Meeting 

5:30 p.m.—Cocktails 

7:00 p.m.—Dinner 
Woolley Memorial Speaker, 
Dr. Elaine P. Ralli, “Physio- 
logical Disturbances in pa- 
tients with Cirrhosis of the 
Liver and the Treatment of 
the Disease.” 


Sunday, May 31 
(Registration 9-5) 
8:00 a.m.—Breakfast for Regional Di- 
rectors 
9:00 a.m.—General Meeting 
1:00-2:00 p.m.—Specialty Luncheon. A 
specialist will lead infor- 
mal discussion at each 
table. 
3:00-4:00 p.m.—General Meeting 
5:30 p.m.—Cocktails 
7:00 p.m.—Inaugural Banquet 
Presentation of Special 
Awards 
Presidential Address: Dr. 
Judith Ahlem 
Monday, June 1 
9:00 a.m.—Executive Committee 
9:30 a.m—New Board of Directors 
meeting. 
Sightseeing. 


IMPORTANT NOTICE 


According to the Constitution and By-Laws of 
the AmericAN Mepicat Women’s AsSOCIATION, 
the Nominating Committee presents the following 
slate for the consideration of the Membership: 


President-Elect—Camitte Mermop, M.D., 15 
Washington Street, Newark 3, New Jersey. 


First Vice-President—Minnie Marrett, M.D., 
706 Medical Arts Bldg., Dallas, Texas. 


Second Vice-President—Rutu Lesn, M.D., 
221 N. College Ave., Fayetteville, Arkansas. 


Assistant Treasurer — HoetscuHer, 
M.D., 10300 Carnegie Avenue, Cleveland, Ohio. 


Recording Secretary—DorotHy Haascu-Cuess, 
M.D., 72 Eugenia Drive, Ventura, California. 


Corresponding Secretary—CHarna G. Perry, 
M.D., 691 Bridgeway Bivd., Sausalito, California. 


REGIONAL DIRECTORS 


New England—K. Frances Scott, M.D., 32 
Gothic Street, Northampton, Massachusetts. 


Northeast Central—Heten P. Graves, M.D., 
350 Broad Street, East, Columbus, Ohio. 


Northeast — ExizasetH H. Scuirmer, M.D., 
1010 S.W. Taylor Street, Portland, Oregon. 


Southwest — JaNe Scuaerer, M.D., 490 Post 
Street, San Francisco, California. 


Aucusta Wesster, M.D., Chairman 
Dorotny W. Atkinson, M.D. 
Lucite J. Marsn, M.D. 

HE en F. Scurack, M.D. 


ATTENTION 


Will You Please Co-operate with the His- 
torical Committee by completing and return- 
ing the form on page 28 of this JourNAL. 
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Opportunities for Women in Medicine 


PHYSICAL REHABILITATION 


Florence I. Mahoney, M.D. 


cal medicine and rehabilitation has expanded 
rapidly. This is one of the newer specialties 

in medicine, as it was not approved by the Advisory 
Board of Medical Specialists until January of 1947. 
In September of that year the first examination of 
diplomates was given in this field. In 1943 Mr. 
Bernard M. Baruch gave a considerable sum for 
study and research in the field of physical medi- 
cine. The committee set up to make this study and 
to plan research and educational programs was 
headed by Dr. Frank Krusen of the Mayo Clinic. 
The first report was made in 1944 and followed 
annually for the next four years until the five year 
program was completed. A perusal of the five an- 
nual reports put out by the Baruch Committee on 
Physical Medicine gives one a good picture of the 
expansion of this specialty during and immediately 
after the war. Physical medicine and rehabilitation 
includes the diagnosis and treatment of disease by 
means of physical agents: heat, water, electricity, 
ultraviolet and infrared radiation, and mechanical 
agents such as massage and therapeutic exercise. 
This phase of physical medicine is often referred 
to as applied biophysics. In its early days it was 
practiced by any physician interested in using cer- 
tain of these physical agents. For the most part 
these men were, primarily, well established surgeons, 
neurologists, radiologists, or internists who had a 
pioneering interest in physical medicine. The ranks 
also included gynecologists, urologists, otolaryn- 
gologists, orthopedic surgeons, physiologists, and 
pediatricians. Dr. Arthur Watkins gives an inter- 
esting account of the early days of physical medi- 
cine in his presidential address to the American 
Congress of Physical Medicine in August of 1950.’ 
As now practiced, the special field of physical 
medicine includes not only the employment of 
physical agents in the diagnosis and treatment of 
disease, but also occupational therapy and the re- 
habilitation of convalescent and disabled patients. 


INCE Wortp War II the specialty of physi- 


Dr. Mahoney is Chief of Physical Medi- 
cine, The Rehabilitation Service, Veterans 
Administration, Medical Teaching Group, 
Kennedy Hospital, Memphis, Tennessee. 
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The physiatrist has become the “specialist in the 
diagnosis and treatment of certain subacute and 
chronic diseases that limit the effective bodily 
movements, with psychologic, vocational, and social 
implications far beyond the care of the physical 
handicap itself.”” The average young physician 
graduating from medical school and finishing his 
internship is interested mainly in acute medicine 
and surgery. He often looks down on most of the 
patients seen by the physiatrists as “old chronics.” 
Frequently the young doctor has been taught that 
when he encounters a spinal cord injury with para- 
plegia or quadriplegia, or a patient with cerebral 
vascular accident or brain injury with hemiplegia, 
and possibly aphasia, the best that can be done is 
to save the patient’s life and if possible prevent 
any complications. The patient is even told that 
nothing more can be done for him and he is doomed 
to a life of invalidism. Cases of multiple sclerosis 
are interesting to diagnose, but the patient is left 
to wander from doctor to doctor, even to quacks, 
in the hope of a cure, since his life span is not di- 
minished by this disease. Only in a few hospitals 
is the young doctor taught that physical medicine 
is a dynamic third phase of medicine, or a logical, 
co-ordinated, and integrated program that allows 
for the total care of the patient. When such a dis- 
abled patient is treated by the physiatrist and his 
team of therapists working closely with him he 
“benefits from every available therapeutic possi- 
bility that will permit him to get the most out of 
life within his physical and psychologic limits.” 
There is a growing incidence of chronic disability, 
both as a result of an aging population and because 
the mortality rate from severe injury or crippling 


disease has been lessened through the increasingly 


effective use of antibiotics. It has been shown by 
some of the rehabilitation services that it is cheaper 
to the taxpayer to rehabilitate patients than to keep 
them bedridden in chronic hospitals, Federal or non- 
Federal. In those domiciliary institutions where 
dynamic programs of rehabilitation have been insti- 
tuted, as many as two-thirds of the aging patients 
who were thought to need indefinite hospitalization 
have been taught to walk, and to care for them- 
selves, and have been discharged to their homes or 
to less expensive institutions than hospitals. Besides 
the saving in cost of medical care through rehabili- 
tation techniques, these and other disabled patients 
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are becoming self-sufficient and in many cases fi- 
nancially productive again. 

Physicians who specialize in physical medicine 
and rehabilitation must have a thorough knowledge 
of the basic sciences related to the field, as well as 
clinical practice in the various phases of the spe- 
cialty. The basic sciences include: anatomy and 
kinesiology; medical physics or the physics of heat, 
light, and electricity. The latter includes low volt- 
age and high frequency currents, medical electron- 
ics, and instrumentation. The physiology of move- 
ment and the physiologic effects of the various 
physical agents employed in medicine are a neces- 
sary part of the armamentorium of the physiatrist. 
The clinical training includes a study of the various 
modalities used in physical therapy, occupational 
therapy, and physical rehabilitation, and certain 
techniques and relationships between clinical psy- 
chology, vocational testing and placement, social 
services, and other related specialties in medicine 
and surgery. The physiatrist deals with patients 
with many types of illness usually seen in other 
fields: neurology, internal medicine (including tu- 
berculosis) , psychiatry, neurosurgery, orthopedics, 
and even general surgery. Thus the specialist in 
physical medicine must be well informed in cer- 
tain phases of these specialties. Since the treatment 
in physical medicine and rehabilitation is carried 
out by therapists rather than nurses or laboratory 
technicians, an understanding of the training, po- 
tentials, and limitations of qualified therapists is 
an important phase of the training of a doctor in 
this field. 

Physical medicine and rehabilitation is a chal- 
lenging field. It requires an interest in the whole 
individual, his emotional reaction to his illness and 
its social and vocational implications, as well as in 
the disease or injury itself. The physiatrist deals 
with the long-term patient for the most part, who 
must work hard at getting back to normalcy within 
the limits of his disability. It is a source of great 
satisfaction to both the patient and those working 
with him when this is accomplished, and often takes 
the ingenuity, encouragement, and patience of all 
those working on the rehabilitation team and may 
need the help of specialists in other fields to bring 
about full rehabilitation. 

The training of the physiatrist is set up much 
as in other fields, with a residency for three years 
at an approved hospital followed by two years of 
practice in order to take the examinations to qualify 
as a diplomate of the American Board of Physical 
Medicine and Rehabilitation. The hospitals giving 
this training are listed in the Internship and Resi- 
dency number of the Journal of the American Med- 
ical Association each year. Forty-five hospitals are 


now approved for residency training in this spe- 
cialty. Fifteen of these are in Federal hospitals, of 
which twelve are Veterans Administration and three 
Army hospitals. The others are in the main con- 
nected either with a medical college or with a school 


_of physical therapy. The stipend received during 
“the residency varies at each hospital and there are 


some fellowships available from the National Foun- 
dation of Infantile Paralysis for study in this field. 
Prerequisites for serving a residency are also set up 
by each hospital. Residencies in all of the Federal 
hospitals and in most of the others are open to 
women. The services in all Veterans Administra- 
tion Hospitals are set up to train in total rehabili- 
tation. Some of the non-veteran hospitals can do 
this, but others place their emphasis more on the 
use of physical therapy and research in this field, 
since only that phase is available in their hospitals. 

Opportunities for doctors trained in this field 
are many since they are needed not only in the 
Veterans Administration Hospitals but more and 
more in community hospitals to serve as medical 
directors of schools and of physical and occupa- 
tional therapy, or directors of state or industrial 
rehabilitation centers. A number of physiatrists 
are now working in private practice in our larger 
cities. Many physical medicine rehabilitation serv- 
ices are actively engaged in basic and/or clinical 
research in the field. Those connected with the 
schools usually have professional rank and teach 
medical students, physical and occupational thera- 
pists, interns and residents. In the Veterans Ad- 
ministration Hospitals, physical medicine and 
rehabilitation is set up on a par with medical, 
surgical, psychiatric, radiologic, and laboratory 
services under the chief of professional services. 
The physiatrist is not only the director of a staff 
of rehabilitation therapists, but sees all patients 
referred to him in consultation, and prescribes the 
physical medicine and rehabilitation treatment for 
them. In a number of hospitals, both Federal and 
non-Federal, the chief of phvsical medicine has his 
own ward with a designated number of beds for 
patients who must remain in the hospital, primarily 
for physical medicine and rehabilitation treatment. 

There is now and will be for some time a great 
demand for the services of well qualified physia- 
trists. This is a specialty for which women are 
well suited and in which they may advance rapidly. 
The demand for such specialists, which increased 
greatly after the last war, has not yet been met 
and it will no doubt take a number of years to 
train the number of physicians needed to fill the 
present vacancies, and many communities and med- 
ical schools are planning to add such services to 
their hospitals. 
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It is believed that much of the costly economic 
and social aftereffects of severe disability could be 
averted if dynamic rehabilitation services were 
available for patients early in their hospitalization. 


The interested reader can quickly get a good 
picture of the growth of this specialty, its place in 
medicine, and the many opportunities available by 
perusing the references cited. 
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FELLOWSHIPS 


Child Psychiatry. Fellowships are given offering 
approved specialized training in a number of mem- 
ber clinics of the American Association of Psychi- 
atric Clinics for Children. The training begins at 
a third year, postgraduate level, with minimum 
prerequisites of graduation from medical school, a 
general or rotating internship, and a two year resi- 
dency in psychiatry, all approved. Fellowship sti- 
pends are usually in line with U.S. Public Health 
Service standards and are approximately $3,600. 
Special arrangements may be made occasionally to 
supplement the stipends. Address Miss Marion A. 
Wagner, Administrative Assistant, American As- 
sociation of Psychiatric Clinics for Children, 1790 
Broadway, Room 916, New York 19, N.Y. 


Industrial Medicine. The Institute of Industrial 
Health of the University of Cincinnati offers a 
limited number of fellowships to qualified candi- 
dates who wish to pursue a graduate course of in- 
struction in preparation for the practice of indus- 
trial medicine. This includes a two year period of 
intensive training in industrial medicine followed 
by one year of practical experience. Candidates 
who complete satisfactorily the course of study will 
be awarded the degree of Doctor of Industrial 
Medicine. The stipends for the first two years vary 
from $2,100 to $3,000, and the third year will be 
compensated by the industry in which he is com- 
pleting his training. Address the Institute of In- 
dustrial Health, College of Medicine, Eden and 
Bethesda, Cincinnati 19, Ohio. 


Eight fellowships are being offered by the Atomic 
Energy Commission, Washington, D.C., for ad- 
vanced training and on-the-job experience in the 
field of industrial medicine, particularly in relation 
to the atomic energy industry. 

Research in Medicinal Chemistry. A new mul- 
tiple fellowship at Mellon Institute, Pittsburgh, 
has been established by Parke, Davis & Company 
of Detroit to carry on long range investigations in 
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synthetic organic chemistry, with particular empha- 
sis on the preparation of compounds for combating 
viruses and tumors. 

Cardiovascular Diseases. Fellowships for post- 
graduate courses on diseases of the heart and vas- 
cular system are available for the practicing 
physician at the Post-Graduate Medical School of 
the New York University-Bellevue Medical Center 
and Columbia University College of Physicians 
and Surgeons under the fellowship program of the 
Medical Society of the State of New York, the 
New York City Department of Health, and the 
State health department. The fellowships cover 
tuition, except for a registration fee to be paid by 
the physician. Information and application blanks 
may be obtained from the N.Y. State Department 
of Health, 39 Columbia St., Albany; Post-Grad- 
uate Medical School, N.Y. University-Bellevue 
Medical Center, 477 First Ave., N.Y. 16; and Co- 
lumbia University College of Physicians and Sur- 
geons, 630 West 168th Street, New York 32. 

Radiological Research. The James Picker Foun- 
dation for Radiological Research offers fellowships 
designed to provide research training to those who 
expect to devote themselves to investigative careers 
in both therapeutic and diagnostic fields of radi- 
ology. Fellowships are not limited to U.S. citizens 
nor are there restrictions on appointments for study 


abroad. Stipends vary in the U.S. and at present ~ 


are reported from $3,500 to $6,000 per annum. Ad- 
dress the Fellowship Office, National Research 
Council, 2101 Constitution Avenue, N.W., Wash- 
ington 25, D.C. 

Endocrine Research. The Endocrine Society has 
announced awards and fellowships to be granted 
to persons possessing a Ph.D. or M.D. or candi- 
dates for either of these degrees. The 1953 Scher- 
ing fellowship will be $5,000 and be given on 
alternate years. The Ayerst, McKenna and Harri- 
son $5,000 fellowship will not be awarded in 1953, 
but in 1954. Address Dr. Henry H. Turner, 1200 
N. Walker St., Oklahoma City. 
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POSTGRADUATE PROGRAM 


Physicians from Tennessee, Arkansas, Missouri, 
Kentucky, Mississippi, and Alabama may apply to 
the University of Tennessee College of Medicine, 
Memphis, for a practical review course of two to 
four weeks in general practice. Active participation 
at the resident level will provide opportunity to 
participate in current therapeutic and diagnostic 
methods. 

LOAN FUND 


The Massachusetts Memorial Hospital, Boston, 
has created the Henry M. Pollock Fund to help 
young physicians secure graduate training and to 
honor Dr. Henry M. Pollock who retired in 1945 
as administrator of the hospital after 30 years of 
service. The fund, which will be available to interns 
and residents on a grant or loan basis, has been 
established with a bequest by the late Emily B. 
Preston. Through contributions and repayment of 
loans the fund is expected to grow and be perpetu- 
ated and continue to assist men and women to se- 
cure training that would not be possible otherwise. 


POSITIONS OPEN 
Medical Officers in the United States Public 


Health Service. A competitive examination for ap- 
pointment of medical officers to the Regular Corps 
of the U.S. Public Health Service will be held on 
May 5, 6, and 7, 1953, at a number of points 
throughout the United States. Appointments will 
be made in the grades of Assistant Surgeon and 
Senior Assistant Surgeon. Requirements include 
USS. citizenship, graduation from a recognized 


school of medicine, and appropriate e:>erience. . 


Gross pay is identical to that of officers of equiva- 
lent rank in the Army and Navy. Entrance pay for 
an Assistant Surgeon with dependents is $6,017 per 
annum. Promotions are at regular intervals. Ap- 
plication forms must be returned by March 24. 
1953, to the Chief, Division of Commissioned Off- 
cers, P.H.S., Federal Security Agency, Washington 
25, D.C. 

Ophthalmologists in New Y ork City Department 
of Health. Twenty-two diagnostic eye clinics are 
operated for children to age 21 throughout the city. 
Each ophthalmologist is expected to see about 12 
children per 3 hour clinic session. Physicians must 
be licensed to practice in New York State and be 
diplomates of the American Board of Ophthalmol- 
ogy, or have completed an approved residency in 
ophthalmology and be eligible for the specialty 
board examination. The salary is $11.30 per clinic 
session with pro-rated vacation. Apply to Dr. Helen 
M. Wallace, Director, Bureau for Handicapped 
Children, 125 Worth St., New York 13, NLY. 


OPPORTUNITIES AVAILABLE 


CAMP POSITION 


Woman physician for private girls’ camp in 
Maine, July-August 1953. Please write, stating 
qualifications, to Camp Vega, 33 Waterford Lane, 
Stamford, Connecticut. 


PEDIATRIC RESIDENCY 


Approved 2 year residency in Medical School 
Hospital. Graduate approved medical school with 
Pennsylvania license. Appointment begins July 1, 
1953. Apply Medical Director, ‘Hospital of the 
Woman’s Medical College, 3300 Henry Ave., Phila- 
delphia 29, Pa. 


OPPORTUNITIES WANTED 


APPOINTMENT IN SURGERY 


Thoracic and General Surgeon—Woman M.S. 
(Surgery). Wants practical, teaching, and research 
experience. Interested in U.S. or foreign location. 
Please include particulars in reply. Box 5333, 
J.A.M.W.A., 2 Lexington Avenue, New York 10, 
New York. 


WOMAN PHYSICIAN 


Woman physician, licensed New York, twenty 
years’ experience; children’s institution, girls’ col- 
lege, convalescent home, or home for the aged. Box 
5331, J.A.M.W.A., 2 Lexington Avenue, New 
York 10, N.Y. 


RESIDENCY IN GYNECOLOGY 


Korean woman physician, aged 30, now studying 
in Philadelphia on Mary Putnam Jacobi Fellowship, 
earnestly desires active 2 or 3 year residency in gyne- 
cology to prepare herself better for future medical 
practice in Korea. Box 5332, J.A.M.W.A., 2 Lex- 
ington Avenue, New York 10, N.Y. 


PICTURE CREDIT 


Page I1I—Courtesy of Bob Barrett Studio, Atlantic 
City. 
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ALBUM OF WOMEN IN MEDICINE 


MILDRED G. GREGORY, M.D. 


r. Mitprep Grecory of Newark, New 

Jersey, is one of the outstanding pedia- 

tricians in the State, and is probably the 
only woman physician in 
the State who is medical 
director of a hospital. 
She has approached 
medicine through a suc- 
cession of related activ- 
ities which, as has been 
the case with many no- 
table women physicians, 
often lays a good foun- 
dation for a successful 
medical practice. 

Dr. Gregory was born 
in Newark on May 25, 
1894, the daughter of 
Frank G. Gregory, 
D.D.S., and Amelia Mc- 
Nair Gregory. Her ear- 
ly education was in the 
public schools of New- 
ark. She received a B.A. 
degree from Wellesley 
College in 1916, and an 
M.A. in biology from 
Columbia University in 
1917. 

From 1917 to 1919 
Dr. Gregory taught bio- 
logical sciences at Skid- 
more College. She then 
returned to Columbia as a special student in bac- 
teriology at the College of Physicians and Sur- 
geons. From 1920 to 1924 she worked as a medical 
laboratory technician in the Rochester General Hos- 
pital, and later at the Presbyterian Hospital in 
Newark. 

During this period Dr. Gregory became interested 
in studying medicine. She entered the College of 
Physicians and Surgeons at Columbia University, 
and received her M.D. in 1928. 

Upon graduation, she accepted an internship at 
Newark City Hospital, followed by one at Seaside 
Hospital in Staten Island, and also St. Mary’s Hos- 
pital for Children in the city of New York. Her 
residencies in pediatrics included St. Mary’s and 
Babies Hospital-Coit Memorial in Newark. 

In 1931 Dr. Gregory started a general practice 
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in her old home. In 1942 she was certified by the 
American Board of Pediatrics, and in 1944 was 
made a Fellow of the American Academy of Pedi- 
atrics. Since that time 
she has limited her prac- 
tice to pediatrics and has 
taken increasing respon- 
sibilities in several hos- 
pitals in Newark. 

During the years Dr. 
Gregory has taken nu- 
merous postgraduate 
courses and has partici- 
pated in many civic and 
organizational activities 
which have contributed 
much to community wel- 
fare. With her pleasant, 
quiet, tactful, and unas- 
suming ways she has en- 
deared herself to hun- 
dreds of patients as well 
as to her associates. 

At present Dr. Greg- 
ory is attending pedia- 
trician at the Hospital 
for Crippled Children, 
consulting pediatrician 
at the Hospital of St. 
Barnabas and for Wo- 
men and Children, asso- 
ciate pediatrician at 
Presbyterian Hospital, 
and medical director and attending pediatrician at 
Babies Hospital-Coit Memorial. In her capacity as 
medical director, she has been instrumental in pro- 
moting the development of new services, in the mod- * 
ernization of equipment and buildings, as well as 
in the advancement of good public relations. 

Memberships in professional organizations in- 
clude County, State, and National Medical Asso- 
ciations, the American Medical Women’s Associa- 
tion, the American Academy of Pediatrics, and the 
Academy of Medicine of Northern New Jersey. 

In spite of all her responsibilities and accomplish- 
ments Dr. Gregory finds time to enjoy an occasional 
week end in the country in her “shack,” raise a few 
flowers, and take a few pictures. 


Elizabeth R. Brackett, M.D. 
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News of Women in Medicine 


INTERNATIONAL GRANTS AWARDED BY 
AMERICAN ASSOCIATION OF UNIVERSITY 
WOMEN 


This is the seventh year the American Associa- 
tion of University Women has provided interna- 
tional grants under a program established to give 
women from abroad training for constructive serv- 
ice in their homelands, and also to further inter- 
national understanding. 

Many highly qualified women carrying on im- 
portant research and studies are to be found among 
the 1952-1953 recipients of A.A.U.W. grants. One 
is Austria’s Dr. Augusta Marcuer, one of two 
practicing women surgeons in Vienna, a city where 
prejudice against women doctors runs high. She 
is specializing in plastic and reconstructive surgery 
at the Straith Clinic of Plastic Surgery and at Har- 
per Hospital in Detroit. 

A Swiss doctor who will be the chief surgeon of 
a Zurich hospital for women next year will observe 
some of the latest surgical techniques developed in 
the United States. Dr. Mary Luscuer is working 
at Memorial Hospital in New York City. 

Dr. Sotveic GRANBERG, a doctor from Helsing- 
fors, Finland, is working in neurology and psychia- 
try at the University of Pennsylvania School of 
Medicine, Philadelphia. 


The chief psychiatrist of the Copenhagen police 
department, Dr. Emma VEsTERGAARD, will spend 
her year in the United States observing how Ameri- 


can court psychiatrists diagnose, classify, and treat _ 


delinquents. She is particularly interested in modern 
methods that produce the best rehabilitation results. 
She is now working with the medical service of 
the Supreme Bench of Baltimore and at the new 
psychopathic hospital of the University of Mary- 
land in Baltimore. She will also visit other centers 
for observation. She has commented on the oppor- 
tunities offered in the United States for the training 
of a court psychiatrist, “because here there are so 
many murders. In Denmark there are very few.” 

Dr. Epmee Caseaux of Belgium, will do re- 
search in gynecology at Mount Sinai Hospital and 
at Dr. I. C. Rubin’s laboratory, New York City. 

Dr. INGE ELEonNore Mook, assistant at the Uni- 
versity of Goettingen Hospital, Germany, is study- 
ing internal medicine at the University of Minne- 
sota, Minneapolis. 

Dr. Marianne Tscuircn, from Lubeck, Ger- 
many, is doing research in cardiac and circulatory 
diseases at the University of Pennsylvania Graduate 


School of Medicine, Philadelphia. 
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Dr. Sicrip ULLMANN is doing research on anti- 
biotics at Purdue University, Lafayette, Indiana. 


Dr. HELEN Psarrou, assistant surgeon at Evan- 
gelismos Hospital, Athens, Greece, began her work 
in plastic and reconstructive surgery at the Blodgett 
Memorial Hospital in Grand Rapids, Michigan. She 
is now on an observation tour and will return to 
Grand Rapids hospital before returning to Greece. 


Dr. CLEMENTINA FuNARO, pediatrician at the 
University of Parma, Italy, Children’s Hospital, is 
in pediatrics at the Presbyterian Hospital, New 
York City. Later she will work at the Gesell Insti- 
tute of Child Development in New Haven, Conn. 


Dr. Marie Stopretman, chief assistant at the 
pediatric clinic, University of Amsterdam, arrived 
in January for a period of research on chronic bron- 
chitis and pneumonia at Children’s Hospital, Bos- 
ton, Massachusetts. 


Dr. GANaAPATHY, medical officer in 
charge of the Women’s Hospital in Naini Tal, 
India, has a residency in pediatrics at the Woman’s 
Medical College of Pennsylvania, Philadelphia, and 
will also have periods of study and observation at 
children’s hospitals in Philadelphia, Baltimore, and 
Boston. 

Dr. Mana BooNKHAMPHAL, medical officer of 
Chulalongkorn Hospital, Thailand, received a 1- 
year extension of her 1951-1952 grant to continue 
work in gynecology and obstetrics at University of 
Pennsylvania Graduate School of Medicine, Phila- 
delphia, Pennsylvania. 

Dr. DUANGMANEE JOTIKASATHIRA, staff member 
of Siriraj Hospital in Bangkok, is doing postgradu- 
ate work in pediatrics at Washington University, 
St. Louis, Missouri. 

Taiwan 


A maternal and child health demonstration pro- 
ject, established by the government with the assist- 
ance of WHO and UNICEF has begun in Taiwan. 
The joint project will operate for two years, after 
which time further operations will be the responsi- 
bility of the Chinese health authorities. The first 
demonstration area will be in Taichung Hsien, a 
county near the center of Taiwan. The WHO 
team for the project includes team leader Dr. 
DoroTHEA ScoviLLe, maternal and child health 
specialist of California, and Miss Vera Watson, 
nurse and midwife instructor, United Kingdom. 


J.A.M.W.A.—Vot. 8, No. 3 


il 


NEWS OF WOMEN 113 


Alabama. Dr. Marcuertte M. Devine received 
a Master of Science degree in anesthesiology from 
University of Kansas, June 2, 1952. Her thesis was: 
“Blood Volume during Low Spinal Anesthesia.” 
She is head of the department of anaesthesia in 
Blessed Martin de Porros Hospital, Mobile, Ala. 

Arkansas. Dr. Eva F, Dopce of the University 
of Arkansas School of Medicine has been elected 
to active membership in the American Society for 
the Study of Sterility. 

California. Dr. Geneva Beatty, Long Beach, 
California, was elected chief of the obstetrical serv- 
ice of the Community Hospital. At the present 
time Dr. Beatty and her husband, Dr. Harriman 
Jones, Jr., are on a tour of South Africa as far 
north as Kenya, visiting medical mission stations 
operated under the auspices of the Seventh Day 
Adventist Mission Board. They will be gone three 
months. 

Dr. Lorna M. Fores is now in charge of sur- 
gery and a newly developed preadmission service at 
Pacific Colony Hospital, Spadra, California, where 
she has been working for over a year. 


Illinois. Dr. Carrot C, LaFLeur Bircu, profes- 
sor of medicine, University of Illinois, College of 
Medicine, was honored as the medical woman of the 
year at the annual joint meeting of the Medical 
Women’s Association and the Chicago Women’s 
Bar Association. Dr. Birch recently returned to Chi- 
cago after serving one year as dean of Lady Hard- 


inge Medical College in New Delhi, India. 


Kansas. Dr. LitTLe, first and at present 
the only practicing woman physician in Manhattan, 
Kansas, received the first honorary membership giv- 
en by the city’s Soroptimist Club recently. 


Massachusetts. The New England Hospital cele- 
brated its ninetieth anniversary in 1952. The hos- 
pital was founded by Dr. Marie E. ZaAkRZEWSKA 
on July 1, 1862 and was incorporated by special 
act of the legislature on March 12, 1863. 


Minnesota. Dr. Robert N. Barr and Dr. HELEN 
L. Knupsen of the Minnesota State Board of 
Health, conducted a meeting at Cloquet to present 
the hospital needs of the area to the people of 
Carlton County, Minnesota. 


New York. The New York State Society of 
Anesthesiologists held its sixth annual Postgradu- 
ate Assembly in Anesthesiology December 10-13 
at the Hotel New Yorker. The scientific session in- 
cluded “Obstetric Anesthesia” by Dr. Vircinia 
Apaar, New York. 


Recently the staff conference of High Point Hos- 
pital, Port Chester, New York, considered the 
psychodynamics of Alcoholics Anonymous. Dr. 
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RutH Fox participated in a round table discussion 
of this topic. 


Thirty-three-year-old Dr. Jane Cooke WricHT 
of Harlem Hospital in New York is among the 
ten Young Women of the Year who received 1952 
merit awards from Mademoiselle magazine. Dr. 
Wright was cited “for her outstanding contribution 
to medical science with her evaluations of the eff- 
cacy of drugs in cancer treatment—evaluations that 
are now being translated, abstracted, and quoted 
all over the world.” Dr. Wright received her B.A. 
at Smith and her M.D. at New York Medical 
School. While interning at Bellevue Hospital she 
was rated by her supervisor as “by all odds the most 
promising intern I ever had working with me.” She 
is married to David D. Jones, Jr., an attorney, and 
they have two children. Outside of family activ- 
ities, and her cancer research at Harlem Hospital, 
Dr. Wright is engaged in part-time private practice 
in internal medicine. She is a member of the execu- 
tive board of the Ethical Culture School and is a 
member of the Manhattan Council of the State 
Commission against Discrimination. 


Oregon. At the annual meeting of the House of 
Delegates of the Oregon State Medical Society, 
Dr. Lestie KENT reported on the recent meeting 
of the Association of American Physicians and 
Surgeons. 


Pennsylvania. Dr. Nina Mae Price received the 
fourth annual “Golden Deeds Award” of East 
Stroudsburg, Pennsylvania, Exchange Club, May 
26, 1952, for 40 years’ service to the community. 
She has seven daughters and sixteen grandchildren. 
She has taken part in community affairs, is presi- 
dent of the Emergency Child Health Committee, 
is on the home nursing committee of the local chap- 
ter of the American Red Cross, and is past president 
of the Business and Professional Women’s Club. 
She is a member of the National, State, Lehigh 
Valley, and Monroe County Medical Societies. Her 
sister, Dr. DororHy Case BLECHSCHMIDT, spoke 
at the testimonial dinner in honor of Dr. Price. 


Dr. Atma D. Morani attended meetings of the ~ 


American College of Surgeons and the American 
Society of Plastic and Reconstructive Surgery in 
New York. On the latter occasion she gave a paper, 
“Trypsin Therapy in the Treatment of Chronic 
Surface Ulcers.” She was the only woman speaker. 
On September 15, 1952, she became medical di- 
rector of Bristol General Hospital, Bristol, Penn- 
sylvania, a 60-bed hospital with large maternity and 
surgical services. 


Tennessee. The United States Public Health 


Service has awarded research grants totaling $55,104 
to staff members of the University of Tennessee 
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Medical Units. Dr. ANNA DeaN DULANEY, as- 
sociate professor of bacteriology, was awarded $11,- 
685. Dr. Dulaney is studying the development of 
antibodies to steroid-protein conjugates. It is hoped 
that certain steroids may be detected by serologic 
procedures. 


Texas. Dr. Harriet M. Fetton is making a clin- 
ical and laboratory evaluation of soluble pertussis 
vaccine under a renewed Sharpe and Dohme re- 
search grant of $5,000. She will conduct her re- 
search at the University of Texas. 

The Texas Pediatric Society held its annual meet- 
ing October 17-18 in Dallas. Guest speakers in- 
cluded Dr. Dororny H. Anpersen, New York, 
who discussed, (1) Celiac Disease and Starch In- 
tolerance and (2) Pathology of Premature and 
New-born Infants. 


Virginia. At the University of Virginia, Depart- 
ment of Medicine, Dr. CATHERINE M. RussELt has 
been appointed assistant professor in microbiology. 


West Virginia. A symposium on collagen diseases 
with emphasis on gout and arthritis was sponsored 
by the Kanawha Medical Society. All collaborators 
were Pittsburgh physicians. Treatment of gouty 
arthritis was discussed by Dr. Mary A. Garrity. 


Washington. Dr. Vircinia LAWRENCE LARSEN 
was unanimously chosen Mother of the Year in 
Seattle, Washington. In 1949 she won the Grant 
Foundation scholarship to study family life, health, 
and social relations, and now conducts classes for 
the family life program of the Seattle public 
schools, and various other programs in relation to 
education in the physiology and psychology of preg- 
nancy and childbirth, in order to promote better 
parent-child relationships from the beginning of 


the life of the child. 
General 


Among the woman physicians who were granted 
fellowships in the American Academy of Pediatrics 
at the executive board meeting held on October 17, 
1952, were Dr. Evetyn Dresner of Ridgefield 
Park, New Jersey; Dr. Betsy S. Brackmore of 
Columbus, Ohio; Dr. Mary ExizasetH Perry of 
Lexington, Massachusetts; Dr. Dora PoLyNcHUCK 
of Windsor, Canada; Dr. Mitprep Jackson, of 
Chicago, Illinois; Dr. T. Mrazex OrLAND 
of Berwyn, Illinois; Dr. HELEN Gites of Lawrence, 
Kansas; Dr. BertHa Levy of Oklahoma City, 
Oklahoma; and Dr. Mary Mu toy of Los An- 
geles, California. Dr. C. DuNHam of 
Washington, D.C. and Dr. Riera C. Houscu of 
San Diego, California, were granted emeritus fel- 
lowships, at that time. 
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THESE WERE THE FIRST 


Dr. Antoinette E, C. Russett, graduate of the 
New York College and Hospital for Women in 
1890, became affiliated with the Woman’s Homeo- 
pathic Hospital in Philadelphia. In 1919 she went 
to Serbia with the American Friends Service and 
remained there for three years, the only physician 
in a community of 65,000 persons. She was deco- 
rated by the Serbian Government with the insignia 
and citation of the Cross of Mercy of Serbia. 


Dr. Mae Carpwe t, who died in 1929, was the 
first woman physician on the staff of the Portland 
Hospital and the first woman member of the House 
of Delegates to the State Medical Society in Ore- 
gon. She was the first woman to represent the 
Oregon State Medical Society at a State convention, 


and was also the first president of the Medical 
Club in Portland. 


Dr. KaTHERINE MaAcINNis, graduate of the 
Woman’s Medical College of Pennsylvania in 1926, 
was the first person in South Carolina to be certified 
by the Board of Allergy and the first woman physi- 
cian to be admitted to the Board of Regents of the 
American College of Allergy, March 1948. She 
practiced in Columbia, South Carolina. 


Dr. Nette S. in January 1952 was 
named “Woman of The Year” by the woman’s 
division of the Des Moines Chamber of Commerce 
for “outstanding service to the community.” Dr 
Noble retired from practice in 1949. She is a past 
President of the American Medical Women’s As- 
sociation, and an alumna of Drake University where 
for thirty years she examined women students of 
that university for the physical education course. 


Dr. Noble also received her degree in law. 


Dr. Marie SpANGBERG Ho th, graduate in 1893 
from the University of Norway, was Norway’s first 
woman physician. 


Dr. Ema A, Perrine Lairp, graduate in 1900 
from the American Missionary College at Battle 
Creek, Michigan, was the only woman physician at 
that time practicing in Van Buren County, Michi- 
gan. She was a missionary to China where in 1906 
she married Mr. Percival Laird. 


Marte Dette Donne, an Italian woman, was 
made a member of the French Academy of Sciences 
in 1807 by Napoleon, and received an appointment 
through him to the Chair of Midwifery at the 
University of Bologna, where she had graduated. 


—E.izaBetu Bass, M.D. 
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BOOK 
NOTICES 


(Editor's Note:—These reviews represent the individual 
opsnions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


THE PRINCIPLES AND METHODS OF PHYSI- 
CAL DIAGNOSIS: Correlation of Physical Signs 
with Physiologic and Pathologic Changes in D’s-ase. 
By Simon S, Leopold, M.D., Associate Prof-ss>r of 
Clinical Medicine, School of Medicine and Grad- 
uate School of Medicine, University of Pennsy!vania; 
Director of Teaching of Physical Diagnosis, Schoo! 
of Medicine; Chief of Thorac‘c Clinic, Hospital of 
University of Pennsylvan'a. With Chapter on 
Sounds From The Thorax: Acoustic Principles. By 
S. Reid Warren, Jr., Sc.D., in E. E. Professor of 
Electrical Engineering, the Moore School of Elec- 
trical Engineering, University of Pennsylvania. 
Pp. 430 with 390 illustrations and 19 color plates. 
Prices $7.50. W. B. Saunders Company, Philadel- 
phia and London, 1952. 

This is a well written and interesting book. The 
desire to correlate physiologic and pathologic changes 
of disease with physical findings is an admirable one 
but only in the sections on the examination of the 
chest and circulatory system has it been accomplished. 
Particularly to be commended is the addition of com- 
plete sections on the examination of the musculo- 
skeletal system, breast, and the female pelvis. The 
chapter on the acoustic principles of thoracic sound 
is interesting and helpful for a greater understanding 
of the art of percussion and auscultation. 

The classic illustrations from Norris and Landis 
“Diseases of the Chest and the Principles of Physical 
Diagnosis” (W. B. Saunders) are incorporated. The 
other illustrations are well chosen and of excellent 
quality. 

This book can be recommended as a textbook for 
medical students and a good review for the practicing 
physician. 

—Mark Patterson, M.D. 


DISEASES OF THE NERVOUS SYSTEM IN IN- 
FANCY, CHILDHOOD AND ADOLESCENCE. 
By Frank R. Ford, M.D., Associate Professor of 
Neurology, The Johns Hopkins University, Balti- 
more, Maryland. Third Edition. Pp. 1181, 195 
figures. Price $18.50. Charles C Thomas, Spring- 
field, Illinois, 1952. 


Since Dr. Ford published his first volume dealing 
with the neurological diseases of children in 1937, his 
work has become a classic reference text, encyclopedic 
in its scope and detail, for both neurologists and 
pediatricians. In 1945, the original text received its 
first revision; and after a lapse of another seven years, 
the third edition is now published. 

The last seven years have been a fruitful period for 
medicine in general. Neurology has similarly profited 
and in this present edition Dr. Ford has added much 
new data. He has especially enriched the chapter deal- 
ing with infections and parasitic invasions of the 
nervous system. Several new syndromes have been 
reported, many the result of the introduction of 
tropical diseases, by way of the Army personnel, dur- 
ing the wars in the Pacific and Mediterranean. 
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In this edition he has also included the effect of the 
newer drugs and antibiotics on infections previously 
resistant to treatment: for one example, tuberculous 
meningitis. The addition of these newer drugs has 
changed not only the methods of treatment but the 
fatal prognosis formerly accepted. 

There is a useful and practical summary of the 
methods of, as well as the dangers involved in, the 
use of these newer specifics such as streptomycin, 
penicillin, Chloromycen, Aureomycin, and Terramycin. 
This summary includes a biochemical bibliography. 

From a neurosurgical and pathologic point of view 
there is an interesting discussion on the role of bacterial 
infections in the production and collection of fluids 
and effusions in the subdural spaces in children. 

In the chapter on toxic and metabolic disease there 
has been added new information on the diseases char- 
acterized by myelosclerosis: encephalomyelitis follow- 
ing scarlet fever, diphtheria (polyneuritis) acrodynia, 
and those still of unknown etiology. 

These are a few of the additions to Dr. Ford’s al- 
ready stupendous and valuable text. The original form 
and chapter headings have not been materially 
changed in this new edition, so that it will be rec- 
ognized as an old friend, modernized and up to date, 
by those clinicians to whom it is already a frequently 
consulted authority. 


—Kate Constable, M.D. 


DYNAMIC PSYCHIATRY: TRANSVESTISM—De- 
sire for Crippled Women. Volume Two. By Louis S. 
London, M.D., Diplomate, American Board of Psy- 
chiatry and Neurology; member of American Psy- 
chiatric Association; Fellow, American Medical As- 
sociation; Life Member of New York Society for 
Clinical Psychiatry. Pp. 127, 50 figures. Price $2.50. 
Corinthian Publications, Inc., New York, 1952. 

In the first chapter of this book Dr. London dis- 
cusses transvestism from the anthropologic and historic 
aspects; the earliest transvestite he found described in 
literature was Nero. Descriptions and discussions of this 
deviation are quoted from Suetonius, Hippocrates, Her- 
odotus, Hirschfeld, Nacke, Krafft-Ebing, and Stekel. 

The second chapter contains 50 psychobiographic 
fantasies drawn by a patient and described in his own 
language; and the third and last chapter of this small 
book discusses the analysis of this patient, and the 
psychodynamics of the case. 

The patient analyzed presented a type of transvestism 
in which there were “three component deviations:— 
he dressed as a woman; he practiced shoe fetishism; and 
he had a pathological interest in crippled and deformed 
women, dwarfs, freaks, maimed, cross-eyed, and blind 
women, hare-lipped, bearded and ugly women, and he 
sometimes masqueraded as either a male or a female 
afflicted with such physical handicaps.” Under analysis 
many situations in early life shed light upon the gen- 
esis of his deviation. He was an only child, had had 
no paternal association until he was six, and was in 


a household of women. Alcoholism was prominent on - 


the father’s side of the family, and his maternal grand- 
father died in a state mental hospital. His desire to 
be a girl appeared before he was five years old. At the 
age of seven he was impressed by the stump of a one- 
armed cook in his mother’s employ.—His mother so 
dominated the home that she was called a Tartar. 

Dr. London cites some of the patient’s dreams, and 
ends his book by summarizing the following eight com- 
ponents of the patient’s libido: 1. oedipus complex; 2 
latent homosexuality; 3. castration complex; 4, exhibi- 
tionism; 5. sadism; 6. masochism; 7. shoe fetishism; and 
8. transvestism. 

The analysis of such a deviation is of great interest 
and value to the psychiatrist. 

—Marianna Taylor, M.D. 
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THE HUMAN PELVIS. By Carl C. Francis, M.D., 
Assistant Professor of Anatomy, Department of 
Anatomy, Western Reserve University, Cleveland. 
Pp. 210, with 61 illustrations, 3 in color. Price $5.00. 
C. V. Mosby Company, St. Louis, 1952. 


This is a concise and readable book on the anatomy 
of the pelvis. In the preface, the author states that in 
his survey of the literature he has been aware of the 
confusion in terminology. This confusion he has ably 
dispelled by using the B.N.A. classification and indicat- 
ing synonyms. The short chapters on pelvic muscles 
and fasciae emphasize the most important elements and 
are not cluttered by details found in the more vo- 
luminous anatomy textbook. 


—Dorothy K. Scheidell, M.D. 


THE TREATMENT OF INJURIES TO THE NER- 
VOUS SYSTEM. By Donald Munro, M.D., F.A. 
C.S., Surgeon-in-chief, Department of Neurosurgery, 
The Boston City Hospital; Associate Professor of 
Neurosurgery, Boston University School of Medic‘ne. 
Pp. 284, with 47 figures. Price $7.50. W. B. Saunders 
Company, Philadelphia, 1952. 


In the preface Dr. Munro states that “this book 
is primarily for the use of the general surgeon and the 
general practitioner. It has been obvious for a long 
time that the bulk of neurologic surgery lies in the 
field of trauma and not, as used to be the casz, in the 
field of tumors.’ He devotes over half the book to the 
treatment of spinal cord injuries resulting in para- 
plegia, a field in which he has made great contribu- 
tions. This section is obviously of great interest to 
neurosurgeons. 


The parts of most value to the general practitioner 
are those on general considerations for the early care 
of the injured patient and on the treatment of non- 
surgical craniocerebral injury. About a fifth of the 
patients with head injury require surgery, and the 
section on emergency operations is of value to the gen- 
eral surgeon, 


Of interest to everyone are two chapters at the end 
of the book: one on the rehabilitation of paraplegics, 
and one by an insurance executive on the necessity for 
rehabilitation services to modify the cost of medical 
care for the incapacitated. 


—-Madelaine R. Brown, M D. 


MANUAL OF ELECTROCARDIOGRAPHY. By 
Beniamin F, Smith, M.D., Professor of Clin‘cal 
Medicine, Baylor University College of Medicine; 
Member Active Staff and Chief of Electrocardio- 
graphic Laboratory, St. Joseph’s Infirmary; Con- 
sultant in Cardiology, Veteran’s Hospital; Consultant 
in Medicine, Hermann Hospital; Senior Associate 
Physician, Jefferson Dav‘s Hospital, Houston. Pp. 
215, 119 figures. Price $4.50. Elsevier Press Inc., 
Houston-New York, 1952. 


This book ably fulfills its purpose: a manual used 
for teaching students the “why’'s” of electrocardio- 
graphy. Primarily written for university students it is 
equally valuable for practicing physicians who wish 
to review quickly the essentials of the subject. 

The book is divided into sixteen chapters, the first 
three dealing with the physical and physiologic basis 
of the electrocardiogram, the galvanometer, and the 
cardiac anatomy and physiology as weli as the theory 


of production of an electric field by the heart beat, The 
next four chapters deal with electrocardiographic leads, 
nomenclature, and electrocardiographic position of the 
heart. Chapters 8, 9, and 10 deal with disturbances of 
the heartbeat and of conduction, and the distribution 
of potentials of depolarization and repolarization of 
normal ventricles. 


Beginning with chapter 11 and continuing through 
chapter 14, the various pathologic conditions of the 
heart (and those affecting the heart) are taken up 
briefly. Excellent tracings are shown as examples of 
the various conditions. 

Chapter 15 deals with the correlation between elec- 
trocardiographic and autospy findings. In the final 
chapter, which the author cails “Pen pictures of Cardi- 
ology,” he gives a brief description of clinical syndromes 
produced by disease. disturbed function or malforma- 
tion of the heart, or of a great vessel. 


In summation, this book leads the student through 
an orderly progression from basic principles and theo- 
ries of electrocardiography to application of these 
principles in interpreting the electrocardiogram. 

The tracings used as exemples throughout the book 
are well chosen, clearly printed, and each lead shows 
enough complexes for adequate interpretation, 


This is a well written and easily readab'e manual 
and will be an asset to any teacher of electrocardio- 
graphy, as well as to those students and practicing 
physicians interested in the subject. 


—Merry E. Pittman, M.D. 


ESTIMATES OF DISABLING ILLNESS PREVA- 
LENCE IN THE UNITED STATES: Based on the 
Current Population Survey of February 1949 and 
September 1950. By Theodore D. Woolsey, B.A., 
Biostatistician in the Morbidity and Health Statistics 
Branch of Division of Public Health Methods, 
Public Health Service. Public Health Monograph 
No. 4. Pp. 16, 10 tables, 8 figures. Price $0.15, Fed- 
eral Security Agency, Public Health Service, Wash- 
ington, 1952. 


This monograph presents estimates of the number 
of persons in the United States with a disabling illness 
or condition. The data were collected by door-to-door 
interviewing, using the Census Bureau’s 25,000-house- 
hold sample for the Current Population Survey, The 
first survey was carried out in February 1949, and 
the second in September 1950; these months were 
selected to provide data at opposite extremes of the 
seasonal cycle. 

The surveys indicated that about 4 million persons 
between the ages of 14 and 64 are disabled (i.e. unable 
to work or carry on their normal activities) on an 
average day, and that about half of these have been 
so disabled for over three months. Interesting details 
are that about 20 percent of the chronically ill are 
under 35 years of age; the rate for unmarried women 
(including widowed, divorced, or separated) is much 
greater than for married. A higher prevalence of dis- 
abling illness is reported for males in agricultural em- 
ployment, yet their mortality rate is lower, leading 
the author to speculate about a “selective immigration 
of disabled farmers to the city.” 


The monograph is of interest to those concerned 
with medical statistics or public health. 


—M. Eugenia Geib, M.D. 


J.A.M.W.A.—Vot. 8, No. 3 
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"Trasentine-Phenobarbital 


(brand of adiphenine) 


For 


the patient 
under 


tension 


relief of smooth-muscle spasm, easing of pain 


Worry, anxiety, fear—such 
“pressures” often account for 
visceral spasticity. To offset 
them, Trasentine-Phenobar- 
bital provides mild sedation— 
as well as effective spasmoly- 
sis, rapid relief of pain. 


Whenever you suspect a 
psychosomatic factor in vis- 
ceral spasm, Trasentine-Phen- 
obarbital is a logical prescrip- 
tion. Each tablet contains 50 
mg. Trasentine hydrochloride 
and 20 mg. phenobarbital. Bot- 
tles of 100 and 500. Ciba Phar- 
maceutical Products, Inc., 
Summit, New Jersey. 
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A record of complaints made by 100 mothers of normal newborn infants 
illustrates in striking fashion the extent to which baby’s ‘‘eating and 
digestion’ constitute a source of maternal anxiety. Of 178 complaints cited 
by Carithers,1 a total of 58 (or 33 per cent) were concerned with prob- 
lems related to feeding. 1. Carithers, H. A.: J. Pediat, 38:654 (May) 1951 


To reduce the incidence of feeding problems . . . Similac 


With Similac, as with breast milk, the action of gastric juice produces a 
fine, soft, fluid curd with zero tension, assuring rapid, easy digestion and 
a reduced incidence of digestive disorders. A constant and correct source 
of nutrition, the full, balanced Similac formula provides fat, protein and 
carbohydrate closely approximating the content of mother’s milk in quan- 
tity and quality; 50 mg. of vitamin C per reliquefied quart; vitamin By2 
and folic acid (naturally occurring, in breast-milk quantities); other vita- 
mins, and minerals in favorable proportions. 


SIMILACs 


There is no closer equivalent to the milk of healthy, well-nourished mothers. 
Supplied: Similac Powder in tins of 1 tb., with measuring cup; Similac Liquid in tins of 13 fl. oz. 
M & R Laboratories, Columbus 16, Ohio 
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ANNUAL MEETING—SPECIAL TRIPS 


The Committee on Arrangements woul like to know the preference of members 
for: 
Friday, May 29 


Monday, June 1 
Visit and luncheon at Hillside Hospital (Psy_hiatric) 


Visit and luncheon at one of the large drug houses in New Jersey ...........0.200200 eee: 


Buffet supper at the home of Dr. Claman (President of Branch 18) at Westport, Conn., 


Boat trip around Manhattan 


United Nations tour 


TV and Radio programs 


Information on individual visits: Museum of Modern Art (Dr. Claman will secure guest 
tickets) ; Radio City; Empire State Building; Planetarium; clinics and hospitals ............ 

The Committee will be glad to present information on restaurants and theaters. Because 
tickets to hit shows are difficult to obtain, it is advisable for members to order tickets as early 
as possible directly from the theaters. 

Please fill in the above as soon as possible and return to the Committee on Arrangements, 
American Medical Women’s Association, 2 Lexington Avenue, Suite 210, New York 10. 
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TO DECREASE DRAINAG 
MINIMIZE MALOD( 


FURACIN® 
VAGINAL SUPPOSITORIES 


contain Furacin 0.2%, brand of nitrofurazone 
N. N. R. in a base which is self-emulsifying in 
vaginal fluids and which clings tenaciously to 
the mucosa. Each suppository is hermetically 
sealed in foil which is leakproof even in hot 
weather. They are stable and simple to use. 

These suppositories are indicated fer bacte- 
rial cervicitis and vaginitis, pre- and post-opera- 
tively in cervical and vaginal surgery. 


Literature on request 


Inc 


NORWICH NEW YORK 
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NITROFURANS 


Aunique class of 


antimicrobials 


— 
— 
TO FACILITATE HEALING | 
New Therapy in Cervicitis and Vaginit 
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Truly 
broad-spectrum 
therapy in 


each tasty 


teaspoonful 


BRAND OF OXYTETRACYCLINE, AMPHOTERIC 


oral suspension 


Pure, well-tolerated Terramycin in 
pleasant raspberry-flavored vehicle. 
Each 5 cc. teaspoonful supplies 
250 mg. of truly broad-spectrum 


antibiotic effective against gram-positive and 


gram-negative bacteria, including the important 
; coli-aerogenes group, rickettsiae, certain large 
Pfizer 
Spe ctrl ill viruses and protozoan organisms. 

appearing 

regularly in : world’s largest producer of antibiotics 
the J.A.M.A. 

ANTIBIOTIC DIVISION, CHAS, PFIZER & CO., INC.. BROOKLYN 6, N.Y. 
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Anytime... 


Anywhere 


prompt, safe, 
Gratifying 
Relief 


Whenever symptoms 
of urogenital 
infection occur— = 
Wherever 

the patient 

may be... 

PyripIuM exerts a purely local analgesic action to relieve 
the distress of pain, burning, urgency, and frequency 

in a matter of minutes. 


PyripiuM is compatible with antibiotics and 


other specific therapy and may be 


used concomitantly. p Y R p | J M° 


(Phenylazo-diamino-pyridine HCl) 


Pyripium is the registered trade-mark ME RCK & i O., INC. 
of Nepera Chemical Co., Inc. : 
for its brand of phenylazo-diamino-pyridine HCl. Manufacturing Chemists 
Merck & Co., Inc., sole distributor in the United States. RAHWAY, NEW JERSEY 
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(ERYTHROMYCIN, LILL 


staphyloco:: 


infections . . . 


in 100-mg. 


‘speciiilly 


tablets 


Me Pom or 


ANNUAL MEETING 
Barsizon-Piaza Hoter, New York 
Reservations for Luncheons and Banquets 


Saturday, May 30 


Sunday, May 31 


TOTAL (Includes tax and gratuities) $23.00 


Make checks payable to: American Medical Women’s Association. Send, before May 15, to: 
Executive Secretary, A.M.W.A., 52 Gramercy Park North, New York 10, N.Y. 
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bunal of the- 
AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssociaTION is the official organ of the American Medical 
Women’s Association and is issued monthly the 15th of each month 


CONTRIBUTIONS—Tue Journat or THE AMERICAN MepicAL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians. All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL Women’s AssociATION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssociaTIoN, All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JOURNAL OF THE AMERI- 
can MepicaL Women’s AssociaTION. Material published in the JourNAL is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—lIllustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JouURNAL OF THE AMERICAN MEDICAL Women’s ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 
— the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Index Medicus. This requires in the order given, name of author, title of 
article, name of periodical, with volume, page, month (and day of month if the journal appears weekly) and year. 
References should be numbered consecutively throughout the paper and listed in order by number from the text. 

Galley proofs of scientific articles will be furnished JouRNAL authors for correction. Proofs of other articles will be 
supplied upon request. 


_ REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 
oy from the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
the author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noticed. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the somes OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.0 


ADVERTISING—Rates will be furnished by the Business Manager of the JouRNAL, Suite 210, Two Lexington 
Avenue, New York 10, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all 
copy. Acceptance of an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAt office, Suite 210, 
Two Lexington Avenue, New York 10, N. Y. Please give both old and new addresses. 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
Two Lexington Ave., New York 10, N. Y. 
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Evrax® Cream (brand of crotamiton cream) 


relief of itch... 


@ Isa totally new synthetic agent unrelated to the 
antihistamines or -caine compounds. 


Relieves itch more rapidly in more patients for a longer period of time 
(up to 12 hours from one application). 


@ Retains its effectiveness on céntinued use. 
@ Is nontoxic and nonsensitizing. 


@ Is nongreasy, nonstaining and nonodorous. 


10% N-ethyl-o 
in a vanishing cream base. Tubes of 20 Gm. 


Eurax in scabies: Only one or two applications 


and 60 Gm., and jars of 1 Ib. produce cure rates ranging up to 100 per cent. 


Literature and reprints sent on request. 


(1) Couperus, M.: J. Invest. Dermat. 13:35, 1949. (2) Peck, S. M., and Michel- 
felder, T. J.: New York State J. Med. 50:1934, 1950. (3) Pierce, H. E., Jr.: J. Nat. 
M. A. 43:107, 1951. (4) Hand, E. A.: J. Michigan M. Soc. 49 :1286, 1950. (5) Soifer, 
A.: Quart. Rev. Int. Med. & Dermat. 8:1, 1951. (6) Tronstein, A. J.: Ohio State 
M. J. 45:889, 1949. (7) Johnson, S. M., and Bringe, J. W.: Arch. Dermat. & Syph, 
63 :768, 1951; (8) Hitch, J. M.: North Carolina M. J. 12:548, 1951. 


GEIGY PHARMACEUTICALS 
Division of Geigy Company, Inc. 
220 Church Street, New York 13, New York 
In Canada: Geigy (Canada) Limited, Montreal 
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When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a written prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uferine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 
INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus, 
GENERAL DOSAGE: One to two capsules, three to four 
times daily—as indications warrant. 
in ethical packages of 20 capsules each, bearing no directions. 
Literature Available to Physicians Only. 


ERGOAPIOL SAVIN 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Ethical protective mark, 

> M.H.S., visible only 
when capsule is cut in ‘ 
half at seam. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET 
NEW YORK 13, N.Y 


(Please print as it should appear in the Directory.) 
(Please check address to which JOURNAL and AMWA correspondence are to be mailed.) 

Public Health, Government, or Industrial Appointments ..... 
Check membership desired: 
[_] Life-Dues $200. (May be paid in two installments in two consecutive years) . 
[_] Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable ( 

to Branch treasurer). 
[_] Associate-No dues. Junior-No dues, 

Continued on following page : 
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KEEP YOUR DIRECTORY UP TO DATE 


The following are recent changes of address:— 


Elizabeth V. Barnes, M.D.—387 S. Parkview Ave., 
Columbus 9, Ohio. 


Mary Bowen, M.D.—8007 So. Vernon Ave., Chi- 
cago 19, Ill. 


Letizia C. Ciaramelli, M.D.—740 S. Inglewood Ave., 
Inglewood, Calif. 


Jeanne A. Cooper, M.D.—Aspinwall Veterans Hos- 
pital, P.O. Box 9817, Pittsburgh 15, Pa. 


Ethel S. Dana, M.D.—246 W. Main St., Los Gatos, 
Calif. 


Bettina Meyerhof Emerson, M.D.—371 Lowell Ave., 
Newtonville, Mass. 


Matilda Anne Feeley, M.D.—50 Chumasero Dr., 
San Francisco, Calif. 


I. Elizabeth Fletcher, M.D.—3630 Peachtree Rd., 
N.E., Apt. 35, Atlanta, Ga. 


Muriel Naomi Frank, M.D.—6466 Cuming, Omaha, 
Neb. 


Adeline B. Gauger, M.D.—Pacific Colony, Spadra, 
Calif. 


*Martha Elizabeth Howe, M.D.—Taos, N.M. 


*Mary A. Jennings, M.D.—4210 Lemmon Ave., 
Dallas 4, Texas. 


Bertha A. Klien, M.D.—30 N. Michigan Ave., Chi- 
cago, Ill. 


Dorothy McDonald, M.D.—483 30th St., Oakland, 
Calif. 


*Mary McKibbin-Harper, M.D.—5911 Wellesley 
Ave., Highland Park, Pittsburgh 6, Pa. 


Magda Puppendahl Shorney, M.D.—9092 W. Swan 
Circle, Brentwood, St. Louis 17, Mo. 


Vera Carolyn Waegele, M.D.—1706 Winona Blvd., 
Burbank, Calif. 


Louise Oftedal Wensel, M.D.—6211 Forest Rd., 
Cheverly, Md. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members “shall be members of a Branch, if any local Branch exists; if not, they may 


be Members-at-large.” 


Article III, Section 6. Associate Members “shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. A iat bers shall hot pay dues and shall have all privileges of membership, except 
voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members ‘‘shall be members of Junior Branches in the four undergraduate years of medical 


school.” 


All members receive the official publication, the JourNAL oF THE AMERICAN Mepicat WomeEN’s Asso- 
ciaTIon. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. Endorsers 
must be members of American Medical Women’s Association. 


Endorser: 1. 


2. 


Address 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., P.O. Box 98, Madison Square Station, New York 10, New York, or to Branch 


treasurer. 
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Scientific News Notes From Our Advertisers 


ScHERING CorpPorRATION’s Priodax, a brand of 
iodoalphionic acid, is used at the Mayo Clinic by roent- 
genologists because it “produces marked reactions 
much less often than tetraiodophenolphthalein.” (Ac- 
cording to a report in the Journal of the American 
Medical Association by Dr. B. R. Kirklin and Dr. D. B. 


O’Donnell of Rochester, Minn.) 
* * * 


MeAp JoHNson & Company has just introduced 
Mejalin, a broad spectrum B complex supplement, 
which provides more complete effectiveness in combat- 
ing vitamin B deficiencies, Mejalin contains all 11 
identified B complex vitamins, plus liver and iron in 
balanced amounts. 

This company has also made available a pure fruc- 
tose, Levugen. It can be infused twice as rapidly as 
dextrose with better retention and less disturbance of 


fluid balance. 
* * 


Eur Litty & Company announces the following ad- 
ditions to its products list: Suspension M-120—‘Sulfa- 
Neolin’ (Benzthacil with Sulfonamides, Lilly) ; Oint- 
ment No. 75—Neomycin Sulfate, 5 mg. per Gm.; Oph- 
thalmic Ointment No. 54—Neomycin Sulfate, 5 mg. 


per Gm. 


Merck & Co., INc. has made available a new form 
of Hydrocortone, the Merck brand of hydrocortisone, 
for the local treatment of allergic skin disorders. This 
is Topical Ointment of Hydrocortone Acetate, used lo- 
cally for the relief of contact dermatitis and for atopic 
dermatitis. 

This company announces 1 cc. ampuls (5 mg.) of 
Nalline, the Mercx brand of n-allylnormorphine, in 
addition to the 2 cc. ampuls (10 mg.) previously mar- 
keted. Nalline is a specific antidote to the respiratory 
depressant effect of morphine and its derivatives. It is 
effective, after use of these narcotics, in counteracting 
respiratory depression due to overdosage of unusual 
sensitivity. It has also proved to be useful in the pre- 
vention and treatment of narcotic-induced asphyxia of 
newborn infants, and to combat circulatory depression. 

* * 


Assott LaBoRATORIES announces the availability of 
of Fumidil, a new direct-acting antibiotic specific for 
intestinal amebiasis. This drug has no bacterial spec- 
trum and does not affect the normal bacterial flora of 
the intestinal tract. This company announces a new 
product. Desoxets, which is Desoxyn plus multiple 
vitamins in a compressed tablet, is designed to protect 
against diet-induced vitamin deficiences. 

* # 

The new antibiotic, magnamycin, a discovery of 
Cuas. Prizer & Co., INc., reported to be effective 
against germs which resist the attack of penicillin and 
other antibiotics, is now being made available to phy- 
sicians for use throughout the country. Isolated reports 
have called attention to‘a rare staphylococcal enter- 
itis, apparently caused by germs resistant to the older 
antibiotics. Scientists writing in the current issue of 
the medical journal, Antibiotics & Chemotherapy 
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(Vol. II, No. 12, P. 678), describe isolation of such 
germs from hospitalized patients, and the effectiveness 


of magnamycin againt these germs in laboratory tests. 
* * * 


WINTHROP-STEARNS, INc. has made available a new 
drug, Alevaire, said to be effective in the treatment of 
a wide variety of respiratory diseases complicated by 
the presence of thick mucous secretions. It is reported 
to show dramatic results in infant suffocation. 

This company has introduced a new drug prepara- 
tion containing in tablet form two anti-convulsant com- 
pounds in order to contro] epileptic seizures more ef- 
fectively. Called Mebaroin, the combination consists of 
Mebaral, an anti-epileptic drug, and diphenylhydantoin, 
widely used in the treatment of convulsive states. Me- 
baral is said to reduce incidence of epileptic seizures 
in grand mal and petit mal, in most instances without 
causing drowsiness and lassitude impairing mental 
alertness or efficiency. 

* * * 

M & R LaporaroriEs, in “Currents in infant care,” 
states that newborn infants are capable of producing 
diphtheria and tetanus antibodies, according to a re- 
port by Osborn and associates (Osborn, J. J., Dancis, J., 
and Julia, J. F.: Pediatrics 9:736, June °52) of the 
New York University College of Medicine. 

Forty infants from one week to six months of age 
were immunized with one injection of high titer diph- 
theria toxoid. Of these, 27 received an additional single 
dose of tetanus toxoid, Subsequent observation re- 
vealed that the newborn’s ability to form antibodies to 
diphtheria and tetanus toxoid improves rapidly during 
the first two months of life; from two to six months 
there was no important difference in this respect. 

* * * 

In Parke, Davis & ComPpaNy’s new laboratory, 
highly infectious and hazardous diseases are being 
studied at close range. Important research is being con- 
ducted through experiments involving polio, ‘“Q” fever, 
the common cold, measles, mumps, and other highly 
infectious diseases which are difficult in ordinary lab- 
oratories. Extraordinary precautions are taken—there 
is said to be no chance that any of the diseases will 
be carried beyond the laboratory. 

* * 


Tue Upjoun Company announces the development 


of neosone, an ointment containing cortisone, and an 


antibiotic, neomycin, for use in the treatment of a 
wide range of eye infections and injuries. Neosone is 
reported to be effective and well tolerated in controlling 
inflammation and preventing lesions in the front seg- 
ment of the eye. In open lesions, it is said to tend to 
decrease scarring and vascularization. In traumatic con- 
ditions, it controls inflammatory reactions and tends 
to prevent infections. 

A product of this company, lipomul, has proved suc- 
cessful in the preoperative treatment of seriously ill 
patients suffering from malnutrition, according to a 
report in the December 27 issue of the Journal of the 
A.M.A. 
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EDITORIAL FORECAST 


April 1953 


The April number of the JourNat will include articles on cancer, collected under the supervision of 


Dr. Francis L. Bogatko, the Guest Editor. 
“The Diagnosis of Renal Neoplasms,” by Willett F. Whitmore, Jr., M.D. 
“Some Recent Developments in the Cancer Field,” by Anna Goldfeder, M.D. 
“The Head and Neck Service in a Cancer Detection Clinic,” by Suzanne Howe, M.D. 


“Eight Year Survival of a Man after Subtotal Gastrectomy for Advanced Gastric Cancer: a Case His- 
tory,” by Isabel M. Scharnagel, M.D. 


Opportunities for Women in the Field of Cancer will be discussed by Jeanne C. Bateman, M.D., and b, 
Frances L. Bogatko, M.D. 


Other articles and special features will be included. 


HISTORICAL INFORMATION 
For The Establishment of Permanent Historical Records Concerning Members of the 
American Medical Women’s Association 


Institutions with which you are, or have been, assocated 


Guttetma Fett Atsop, Chairman, Historical Committtee 
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HIGHLY SUCCESSFUL — Extensive clinical 
investigations have yielded successful results 
with Milibis vaginal suppositories in 97 per cent 


of cases of trichomonal, monilial, bacterial 


and mixed vaginal infections. 


RAPID RESPONSE — / ) 


In most instances, 5 Milibis vaginal suppositories, rz 


[/ [/ 
one inserted every other night, proved sufficient. L/ ( 


Supplied in boxes of 5, each suppository containing 0.25 Gm. of 
Milibis in a gelatin-glycerine base. 


New Yorx 18, N. Y. Winosor, 


Milibis, trademark reg. U.S. & Canada, brand of bismuth glycolylarsanilate 
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superior st ability 
ki 


Superior stability... ing refrigeration 
unnecessary, permitting safe\gutoclaving with 
the formula and assuring the \itamin pot: 

you prescribe . . . is but one of the ex 

qualities of Poly-Vi-Sol. 

Superior flavor that assures patient accept- 
ance...and superior dispersibility in formula, 
fruit juice or water... are among additional 
advantages provided by all three of Mead’s 
water-soluble vitamin preparations. 


Poly-Vi-Sol 


MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 


POLY-VI-SOL° 
Each 0.6 cc. supplies 
TRI-VI-SOL® 
Each 0.6 cc. supplies 
CE-VI-SOL 

Each 0.5 cc. supplies 


All vitamins are present in synthetic (hypoallergenic) form. 
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Poly-vi-So! 
5000 1000 | 50 mg. 0.8 mg. | 5 mg. 
5000 | 1000 | 50mg. a 4 : 
50 mg. 5 4 
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